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Chest.—Then I go on to speak of opera- 
tions performed about the chest ; and here 
there is the amputation of diseased breasts, 
and the operation of paracentesis thoracis. 

Now, as to the nag bed the operation 
for a diseased breast, it depends upon the 
nature of the disease. You have a tumour 
which you do not believe to be cancerous, 
then you treat it as you would treat a tu- 
mour any where else. You have a disease 

ich you believe to be cancerous, which 
you are obliged to remove ; and, in doing so, 
ras away a sweeping portion of the 

3; cutting wide of the part diseased, 
taking away all the skin that is affected, 
and taking away not only that which is can- 
cerous, but all that which is within an inch 
of it. The disposition of the disease ex- 
tends further than the seat of the disease, 
Then, whatever skin you determine to leave, 
ou reflect back to a certain distance, 
out the subjacent parts, take away 

a considerable portion round the diseased 
part, and sweep away the whole from the 
pectoral muscle. You must never look at 
the bleeding wound to know whether you 
have taken away enough or not, but you 
make a division of the part removed, to see 
that there are nothing like fibrous bands 
shooting from that part into the remaining 
cellular substance. Well, you may thus 
take away all the disease, and all that has a 
disposition to disease, but the whole pros- 
perity of your operation then depends upon 
venting that state of constitution which 
produced the first disease, and which is 
liable to produce it again. Now I have seen 
cases where people have had carcinomatous 
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tumours fairly removed, who have lived for 
five or six years afterwards; and I have 
seen cases of cancer where, without per- 
forming the Ge 
circumstances that tended to produce it, 
the persons have lived for a considerable 
number of years. I have told some of these 
cases, and I need not say more on this 


‘hen, with regard to this ing of an 
opening in the chest for the discharge of 
pus, or for the letting out of water, you 
would, of course, wish to make the ing 
at as dependent a part as you ; but 
then the question is, which is the dependent 

? Why, you cannot cut through the 
the back ; and ifa 
person is raised up with pillows, you cannot 
cut in any place where you might chance 
to hurt the diaphragm. O, between the 
sixth and seventh, or seventh and eighth 
ribs, keeping at the lower edge of the upper 
tih, isthe best part. The first thing you do 
is to draw up the skin considerably, make a 
cut through it, so as to expose the muscles ; 
keep them in view, detach them, so as to 
bring to your sight the intercostal muscles, 
and then divide them. The precaution re- 
quired in this operation, is to keep the air 
from rushing into the chest, by which the 
patient’s lungs might be compressed, so 
that you have to make a valvular opening, 
and by which you let out the water or pus, 
I am sure it is an operation not hazardous, 
and may be productive of considerable good 
in many cases. You may even syringe out 
the chest, in cases of putrid blood being 
lodged in it; but I have told you of these 
cases in the course of the lectures, selecting 
those which I thought would make the 
strongest impressions on your minds, and 
lead you to remember the anatomy of the 

ts. 


par 
Belly.—Now about the belly you have 
the operation of gas y—the suture of 
the bowels. Then what I have to say on 
this is, that if a man is run through the 
bowels with a small sword, why you are 
not to lay Se. 
wrong in it. But su it was cut 
with a broad-sword, tnd the bowels py 
out ; or suppose a person had any thing run 
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to come out, what are you to do? You 
should be prepared for these accidents. If 
the bowels come out pe be not yosnded, 
ou should put the ck in, an 

whole case be Seated 
of reducing a hernia. There was a boy run- 
ning in the street who had a pointed stick 
in his hand; he tripped, and the stick went 
into his belly through the linea semilunaris. 
The poy became horribly sick, and with the 
effort of vomiting he forced out, I suppose, 
at least one half of the small intestines 
through the wound by the time they got 
him to the hospital; it was only a 
wound, and what's to be done in such a 
case? ‘The ning must be enlarged. En- 
larged, to what degree? To the degree 
that will enable you to get in your finger. 
Then you look for that portion of the bowels 
which has come down first or last, and you 
replace it which you must do with all pos- 
le gentleness. You never can put up the 
middle ion first; you must put up the 
first or the last first, and close the wound ; 
then you must bleed to prevent inflamma- 
tion. But in sabre cuts received in battle, 
the bowels have not only come out, but they 
have been cut, and the mesentery has been 
wounded. I need not tell you that nothing 
of this kind should be returned till you have 
secured the vessels. You must then give 
the patient cordials, endeavour to raise the 
circulation, and until you had secured the 
vessels you could not return those vessels 
which would be liable to bleed. If the in- 
@ was cut in two, what would you do? 


Or, if a piece was mortified, what would | i 


yey do? They say you may put it into the 
rene let it adhere to the parietes or sides 

‘ e abdomen. Now, I think, putting 
saree into the intestines is really a very 
effectual thing ; it is described in old books 
of surgery, pe it seems to me the moderns 
have perhaps lost a little sight of this, You 
never can introduce one part into another 
with propriety. You may make a hollow 
cylinder with soluble substance, with isin- 
if you please, it’s easily done ; get a 
round ruler, and dip it in a strong solution 
of isinglass , the isinglass adheres to it; 
dip it in again, and when you have thus 
made a hollow tube of isinglass, and when 
it is.cold cut it in two places and withdraw 
the roler. You then take a portion of the 
qiete and work it into the upper part of 
intestine. It might be difficult to know 
which was the upper part, but you must do 
as well as can in endeavouring to dis- 
cover it. avour to introduce the under 
thus into the upper 

into the under. ell, then, havin 

them in so, you can with thread attac 
two portions of intestines to each other. 
Then the question is, and how many threads 
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into his belly which occasioned the bowels |should you use? 


, and not the /i 


hazard of in ation, Of ‘late, experi- 
ments have meade upon the subject by 
Mr. Traverse, and he finds that it is better 
to sew the intestine with what one may call 
numerous threads, because, he says, if you 
put in too few, the contents of the intestines 
may work their way out into the abdomen, and 
pe toneal inflammation may be produced. 
ndeed this did happen where few stitches 


were put in, and in a case where more were 


small} put in it did mot. Well, Lam only telling 


you what the cases are, and I am telling 
you of cases where little hope can be enter- 
tained, but still there is a sort of duty to be 
performed, even though it is a hopeless one, 
and we must discharge it. As to making 
an artificial anus, and so on, I can only say 
that I should be v to live upon 
such terms myself hut I know that this 
has been done, and done with success, in 
London. Where there has been a piece of 
mortified intestine in the case of a hernia, the 
ends have been united in the manner I have 
described, and the patient has done well. 


Well, I have done with that subject, and 
the next subject is with regard to 
Hernia.—Now you know what is called 
hernia, is @ protrusion of some parts of the 
abdomen out of the cavity. There is um- 
bilical hernia ; there is strangulated hernia, 
which does not often occur; there is a 


sceading by the side of the bladder 
navel in the female subject. But 
necessary for me to go into the 
lars of these very rare cases ; it is 
cularly to impress upon your 
When hernia happens, it frequently goes 
up if a person lies in bed, and comes down 
if he goes about, more especially if he is 
engaged in straining atall. If hernia is re- 
turnable in this way, it does not become 
the object of surgical attention : you retarn 
it, pat a truss on it, and keep it on. But ifit 
is not returnable, or if it is difficult to re- 
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h | few, because they said this is wounding the | 
A intestine further, and it must increase the 
nia 
thir 
tua 
pla 
the 
chic 
han 
isa 
tot 
the 
oh trusion of the bowels through the 
. schiatic foramen ; you have the 
q 
| turn, and so strangulated is the intestine as 
i not to perform its functions, then it's of 
t great importance to return it by some 
means or other. 
? bed, starve him, and return it in that way, 
so that he might wear a truss. I have re- 
turned many that were exeeedingly annoy- 
ing in thatway. Give him physic. Excit- 
og the periateltic éction of the tatestines has 
‘ a great effect in getting the hernia drawn 
“Wi up. Now I am sure of that, for there are 
ii some hernia where the neck of the hernial 
i sac is so small, that it is difficult to return 
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the gut has 


they are retarned in consequence 

ing in bed and taking opening 

ut i are positively stran~ 

hat’s to be eno 
alimentary part cannot pass back 

into the abdemen, what are you to do then? 


pummelling and pressing of the intestines 
must do harm. There is something that 
experience teaches you, and nothing else, I 
believe, in the feel which enables a surgeon 
to say, this is a hernia returnable, or which 
T can return, or which I cannot return, If 
you make pressure upon an intestinal her- 
nia, considerable pressure, such as is ade- 
quate to force the intestines upwards, and 
continue it fot a time; mot to hurt the 
parts, but such as is sufficient to occasion 
the return of the parts, and you do not hear 
a sort of bubble of air or water ; gee bet 
better not touch that part further, but im- 
mediately set to work in order to do those 
things which are fat to be the most effec- 
tual in retarning to their proper 
place. There is a gentleman in Dublin, of 
the name of Gahof, who has laboured to 
show this, that there is a deal of mis- 
chief done, and bad le worse by the 
handling of hernia, He has said, that cold 
is a good thing ; that the application of ice 
to the parts, to occasion a corrugation of 
the scrotum, or to gain a truce with the 
inflammation, seems to lessen the hernia. 
You put the patient into the warm bath, and 
would you bleed or not? Why that depends 
upon circumstances; if the patient 
plethoric, you would bleed, but I beg you to 
consider the various results of tion, 
according to dts degree. Sometimes there 
may be a stricture not vehemently com- 
ing the parts, but teasingly compress- 
them, and an inflammatory constitution, 

wi considerable inflammation will come 
on, and the parts will be extremely tender ; 
bleed—bleed in that case, of course, But 
sometimes stricture may be to that degree, 
as not to induce much inflammation, but 
merely to prevent the return of venous blood 
from the parts, and then you will have a 
considerable effusion of fluid into the her- 
nial sxe ; and this I have often known to be 
a deceptive circumstance ; the sac being 
when you pytey the hernia, 

ou have not th tit right to compress 
he and people ~- said, this cannot be 
the cause of all the injury. A loop of the 
omentum will deceive you also, But the 
stricture may be so great as, begad, to pro- 
duce a mortification in the part, and parti- 
cularly in old people. I have known hernia, 
where the patient did not suffer much, 
Where it was not long down, end where 


483 
can be no treatment 


bleeding, if there was in- 
flammation, why you would bleed if there 
was arterious excitement ; if there was ge- 
neral arterious excitement, you would be 
more particularly called upon to bleed, but 
you cannot bleed in any case. Really thera 
ean be no one settled plan, nor any rule for 
the practice of surgery laid down, 80 as to 
do away with the necessity of every indi- 
vidual practitioner exercising his own j 
ment; and the more intelligent the man is, 
the more likely will he be to do right. 
Malas pany supposing the case to bea 
rnia, I say, ing generally, you think 
you to do? As to the bleeding, you must 
act according to circumstances ; but I be- 
lieve that cold is the best thing ; and the 
cold that produces corrugation of the sero- 
tum makes a depression, and diminishes the 
bulk of the parts, is a very considerable ob- 
ject: in short I divide the indications, as to 
what is to be done in hernia in this manner : 
the object is to diminish as much as pos- 
sible the bulk of the protruded parts, and to 
gaia a truce with the inflammation which 
would augment the bulk, to leave the aper- 
ture, out of which the parts came, im as 
patent a state as possible—that is, putting 
the parts into such a situation, as to leave the 


some power capable of shovi 
truding parts in through the patent aper- 
ture—the diminished parts back through the 


was | patent aperture. Thet may be done either 


with your own hand, or by exciting the 
peristaltic action of the intestines; but if 
you excite the peristaltic action of the in-« 
testines from you must 
ive purgatives. Well, I own to you, 
"t see aay reason why smell dove of 
opening medicine should not be given, but 
to give irritating purgatives would be absurd. 
They say if you pee at all, you 
produce a motion and feeling throughout all 
the bowels ; well, I don’t see what harm 
that would do; but certainly the general 
opinion that purgatives should not be given 
must be true, as they lead to a stimulating 
action. You may, however, excite peris< 
taltic action from below by clystets, and 
that this is done to a very considerable de- 
gree, is true. The fumes may be paffed 
ap with great effect. I have been im the 
habit of seeing that done, and with very 
considerable benefit. People have had com- 
presses of powdered ice mixed with salt, 
laid neatly on the scrotum ; they have had 
tobacco fumes puffed 
to a certain extent; the has 
drawn, and those who were present; they 


- that is appropriate to all the different kinds 

ts 18 very case mdeed; apd it 
is in this state that you are first ealled upon 
to attend a patient. Now I should not be 

very fond of handling the tumour; much ; 

i 

aponeurosis loose ; and the third is to appl al 

il 

il 

J 

a 
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ble 
tion you may be sure, by the rum- 
ing it makes in a man’s guts which you 
° tobacco, too, is to produce a re- 
laxation—a thorough relaxation of the 
first case that Mr. Pott tells of this 


tic 
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to do ; there was a man with a large scrotal 


rumbling heard, the parts diminished, and 
the tumour entirely receded out of sight! 
But even the tobacco clysters are gone out 


in the case of an old shoemaker, differently 
to the manner in which you would use it in 
the case of a delicate lady ; but it does pro- 
ery long and peristaltic action, and I 
should be very sorry to see it used in all 
cases nia. 


The warm bath, of course, you must re- 
sort to. O, that very often enables you to 
return a hernia. But all these measures 
failing, what’s to be done then? I should 


operation itself, for that is a mere nothing, 
but the intestines have been suf- 


Operation. But to prepare my patient's 
mind for it, I should say, ‘* Why, sir, I have 
tried all these things to get it to return, but 
T have not succeeded. 


it. Ll have tried it many times where per- 
sons have been condemned to the operation, 
and I will try it now, if you please ; but I 
= try it only on one condition, which is, 
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leave just to divide the skin.” Well, that 
prepares a man’s mind; you get him on 
the table ; you get assistanis who hold up 
his pelvis, and then you set to work. In 
femoral hernia, and indeed in all these 
cases, you do your utmost to return the 
hernia without the operation, but satisfied 
you cannot return it, why you proceed 

the operation, and that operation will 
shown to you. 

Now it still remains to me to speak 
the after treatment of hernia, and that 
shall do hereafter. 


LECTURES 
ON THE 
Diseases of the Nervous System. 
BY 


DR. CLUTTERBUCK. 


Lecrure XVII. 


Mental Derangement, or Insanity. 


Tue last class of brain affections, Gentle- 
men, we have to treat of, includes those in 
which the mental functions are impaired or 
disturbed, and which, in Dr. Cullen’s sys- 
tem of Nosology, are termed vesanie. This 
subject has been involved in great and un- 
necessary obscurity, from its having been 
studied metaphysically, rather than in relation 
to the organ through which the phenomena 
of mind are displayed, namely, the brain. 
We know nothing of mind, but as connected 
with the brain, though the nature of the 
connexion is not at all understood. Bat, in 
a general way, and for the purposes of prac- 
tice, it is useful, if not indispensible, to 
consider the brain as the organ through 
which the mental powers are displayed ; and 
therefore that every imperfection or disor- 
der of mind is to be looked upon as am af- 
fection of the brain, and as consisting either 
in disordered action, or alteration of struc- 
ture, or both, in this organ. In treating insz- 
nity, therefore, we are, in fact, treating a 
disease of the brain. We are not to admit 
of a mania mentalis, or derangement of the 
mind simply ; but to consider all such cases 
as corporeal in their nature and origin, and 
as having their seat in the brain; though 
the change that has taken place in the or- 
gan, may not at all times be visible. 

There is great diversity in the character 


if I do not succeed you will give me 


of insanity, because one or more of the men- 


= 


i 484 
have gone back in a short time again, and 
TH found the patient fast asleep; they have turned 
s, and seen that the 
| 
a it; they had agreed to perform the opera- 
; ‘ tion, but, egad, some tool was wanting when 
they were ready, which they sent | 
a man was on the table ; and they said, sup- 
pose we try, in the meantime, a tobacco 
threw it there was 
ashion now, and what is to be done 
grant you it may be used, and may be used 
A with great effect, and to a greater extent in 
ql some cases than in others. You may use it | 
1 
i then say to my patient, for I would not| 
et “- and here I speak what is the opinion | 
Ti of the best surgeons in London, that you | 
' are not to delay. If you have tried the most | 
et efficacious means to-day steadily and per- 
MW severingly, and they have failed, what right 
if have you to expect success by milder mea- 
tt sures to-morrow! Why do people die after 
: the operation is performed? Not from the | 
= 
| that disease has been occasioned which is 
l irrecoverable. Then, after you have tried | 
these measures steadily and perseveringly | 
; without effect, you must proceed to the 
: hand yet, I have not tried what they tech- 
nically call the taxis; do you know that I 
ff have « great inclination to try that, and a 
} strong conviction that I should succeed in 
j ac 
| 


aro re eer ae Tae 


on” 


tal which are various, be dis- 
objects may be false, or the recollection of 
them imperfect; or the judgment formed 
with respect to them, erroneous, and so 
on ; which will give an almost infinite di- 
versity to the disease, in regard to its ob- 
vious features. In reality, no two cases of 
insanity are precisely alike ; for the circum- 
stances in which the patient is placed, as 
well as the condition of the body, and parti 
cularly of the brain itself, have all much 
influence in ing the character of the 


that have chiefly attracted notice. 
Now I would define i 


itioners, however, have generally en- 
voured to distinguish from insanity ; 
founding their distinction upon the presence 
of a febrile state of body, which they sup- 
to characterise delirium ; while insanity 
said to be without any such disorder of 
But this distinction is 
far accurate. Insanity is often found 
in combination with pyrezia, or a febrile 
state of body; in most cases, indeed, it 
commences with this, which gradually and 
almost imperceptibly subsides and disap- 
pears, it being scarcely | amgan to say when 
the febrile symptoms have wholly ceased. 
In such cases, therefore, which form a on 
majority, the term would not app 
for a cousidersble of the 
although it is in reality the same affection 
from the first. This shows the impropriety 
of the distinction altogether. You will 
understand the subject better, I think, if I 
place it in a somewhat different point of 
view ; that is, considering insanity or derange- 
ment of thought, not so much a disease in it- 
self, as a symptom of a morbid condition of 
brain. And as it is a general rule in prac- 
tice, not to treat symptoms merely, without 
a careful consideration of the influence 
which the means we employ may have upon 
the disease itself, so here, we are not to 
delirious thoughts, 
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or actions of the patient, by remedies that 
have a tendency to increase the mischief 
existing in the brain. In short, you cannot 
understand the subject of insanity, nor treat 
it satisfactorily, unless you proceed upon the 
same 
ment of other diseases. e must 

the same train of investigation, and in the 
same order ; beginning with the symptums or 
signs which show the disease to be present, 


i- | inquiring afterwards into the causes that are 


observed to produce it—investigating its 
intrinsic nature or prorimate cause, as far as 
we can ;—and, lastly, laying down a rational 
mode of cure. 

Now it is hardly possible to give a com- 
plete description of insanity, for no two cases 
are precisely alike ; so that there is an al- 
most endless diversity in the character of 
the disease. It varies in degree, from the 
slightest aberration of intellect, or confusion 
of thought, up to a total loss of the reason- 


;|ing faculty. Many cases are so slight as to 


be questionable, and hardly to be distin- 
gquden from mere eccentricity of character, 
(if this, indeed, be not itself a minor degree 
of insanity.) Our laws are by much too 
scrupulous on this point, often to the injury 
of the patient himself, as well as others. 
It would be well that a jury were empower- 
ed to decide upon a vast number of cases 
that at present are permitted to stalk 
abroad ; for the purpose of imposing what 
could not but be a wholesome restraint on 
the subject of it. 

An arbitrary division of the subject of 
insanity, has been made into two species ; the 
furious or violent kind, termed mania; and 
the gloomy and desponding, called melan- 
cholia, A third division has sometimes been 
made, of hypochondriasis. These, however, 
are by no means specifically distinct affec- 
tions, for they often change mutually into 
one another; while there are found all the 
possible gradations between them. And, 
which is more to the purpose, they require 
the same medical treatment in principle, 
though the moral management may some- 
times vary. 

The symptoms that appear to be essential 
to insanity, and which apply to all the varie- 
ties, may be comprised in a few words ; viz. 
an erroneous judgment of certain things, the 
actions of the individual corresponding, for 
the most , with such erroneous judg- 
ment. This definition applies, no doubt, to 
febrile delirium, the real difference between 
which and that which is ordinarily consider- 
ed as insanity, will be best understood when 
the nature of the latter has been investi- 
gated. There are certain symptoms occa- 
sionally observed in insanity, which tend to 
vary the character of the disease, but not 
essentially so. These accidental symptoms 
are either referrible to the brain, or to the 


ease. onsidere medic owever, | 
and in regard to practice, this variety is of | 
no moment ; the subject, in a pathological 
point of view, being very simple, and the 
treatment 80 ; as you will presently 
perceive. For here, as in all other diseases, q 
the indications of cure must be taken, not F 
from the state of mind, but the state of the 
bodily functions. It is the living actions B 
we are to attempt to regulate and control : 
and if we succeed in this object, the func- 
tions, mental as well as corporeal, will be ; 
well performed. 

I shall first treat of insanity or mental de- 
rangement in a general way; and then ad- b 
vert to the different varieties, those, at least : 
| 
as consisting in a defective state, or disor- | j 
der of the intellectual powers. This defini- | j 
tion, of course, will include delirium; which , 

t 
‘ 


-vessels, and that abundantly ; 
consequently liable to the same dis- 
as other vascular structures ; the chief 

of which is tnflumnation, and the conse- 


Insanity differs in degree in different cases; 
it may be mild or violent ; pertial or exten- 
sive, as the different functions of 


in a disorganised state of the brain, partial 
and limited as to its extent; and which 
state of disorganisation is in most cases, 
though not necessarily $0, obvious to inspec- 
tion when the brain is examined after death. 
1 am borne out in this assertion by the tes- 
timony of e great aumber of the most com- 
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rest of the system. Insanity, in its most quences of this; such as inoreased vascula- 
simple form, is an affection of one only of NS ae 
| the sensorial or special functions performed 3 tumefaction (partia), of 3 
» namely, the mentel: and if it| adhesion; effusion; suppuration; and so 
| t the different parts of the brain|on. And, in fact, we have no distinet know- 
5 erent offices, as well as that they | ledge of any other form of disease of the 
| ely constrested, inssnity mest be infammetion and its 
H 8 partial affection of the brain, therefore we are not at 
=) he organ being sound. But the any other for the 
complicated, bythe other para ion uve, 
ah being in a id state, as well tage to us in practice, to 
assumptions the basis of 
in the display of the mental powers.— cations. For example, it 
ine different degrees of 
disorder in the other sensorial functions ; and | mobility of the nervous fluid, as some have 
i even more generally still, with disorder in | done ; nor to talk of collapse or excitement of 
tha fonctions of tho hedy ot anya, oli or ony the brain, in the vague way that is often 
of which are liable to be di by moz-|done at present. But we are fully justified 
bid conditions of brain. in speaking of greater and lente amma 
; You see, Gentlemen, that I am arguing | vascular action taking place in the brain ; 
\ now upon the supposition, that the brain is | of disturbance of the circulation there ; and 
| not merely the organ of thoughs in a general | of changes in the state of its functions, aris- 
: sense, but that the mental functions are ex- ing from such causes; for these, we know 
: ercised by certain parts of the brain, and not | with certainty, may and do take place; 
by others. This may not he very satisiac- | while they serve, as I think, to account for 
’ torily made out ; but this is not te be won- all the known diseases of this organ, how- 
dered at, considering the obscuri of |code the by which they 
q of physiology, as regards the brain and its | endeavoured to explain to you the different 
4a functions. Still, there is good reason to | diseased states to which the brain is liable, 
: | believe, that the different parts of the brain| by referring them to disordered states of 
do not all stand in the same relation to mind thaco, und chat Sab the mast 
on or intellect; a8 may be inferred from the} part of an inflammatory kind. In short, 
efectaof disease od injury. at afecting di that however various the diseese may be as 
VW ferent parts of the brain. But there is quite} to its symptoms; whether it exist in the 
W enough to show that, speaking generally, | ceute form of phrenitis, hydrocephalus, or idio- 
y the brain exclusively is the organ through | pathic fever ; or in the chronie shape of upo- 
ta which the powers of mind are exhibited ; we | plery, palsy, epilepsy, or chorea,—it is still in- 
‘a know nothing of the mind indeed, but through | flammation, or some of the consequences of 
a this medium. Hence, there seems to me no | inflammation just enumerated, (varied by 
49 organ of mind or of the i powers, al-|the disease occupies in the brain), that is 
4g though we are altogether ignorant of the | the real object we have to treat in practice. 
} ( nature of the connexion that exists between | And from this general conclusion, insanity 
t them. From all that we know, therefore, |is not to be exempted, as I am now to en- 
of the subject, I think we are warranted in | deavour to show you. 
) tion to a disordered condition of brain, as its nature of Insanity in general. 
immediate cause ; of which the derange- vm 
BI ment of intellect is but the sign or symp- 
i tom. Consequently, as 1 before observed, 
when we are t ity, we are 
of tao toc, the mind ; it may be continued, or periodi- 
the nature of which, as in the case of other} cal; curable or incurable. Now let us take 
diseases, we are to endeavour to discover, | a confirmed, and, if you will, an incurable 
b preparatory to laying down any particular | case of insanity, as serving the best to show 
=) plan of cure. you what I mean. I say, then, that such a 
q Now we know the brain to be liable to| case is a brain affection, and that it consists 
i the same forms of disease as other organs, 
i as far, at least, as the structure is the same. 
Like all other parts, the brain is furnished | 
| 


tal sts 
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trary. But then you are to 

the same thing does not ap- 

different observers. What one 

as a morbid state, another 

mot perceive ; as indeed every day's 
rience in morbid examinations serves 


neous 
in appearance, may be rendered unfit for the 
af ite by changes 
too minute for observation. 

Thus you see, that while the positive testi- 
mony in favour of a di state of 
brain, as the immediate cause of the ma- 
niacal state, is decisive as far as it goes; 
the negative evidence is far from being con- 
elusive in showing the contrary. Cousider- 
ing it, therefore, as sufficiently established, 
that permanent insanity in general is owing to 
disorganisation in the brain, as its i 
or immediate cause, 1 go on to observe 
further, that inflammation is the great, and 
as far as we know indeed, the sole cause of 


words, that the remote cause of insanity is in- 
flammation, by the continuance of which 


If we trace them back to their source, they 
will be found to originate in unequivocal 
and active inflammation of the brajn ; some- 
i in the form of phrenitis, sometimes of 
idiopathic fever. The inflammatory state of 
iding in these cases, (as indi- 
the subsidence of all febrile action, 
hy the cessation of pain and heat in 
+) the mind is left in a disordered 


sometimes for the whole of life : 


return is left be- 


disease is in consequence 


FEE 


| irremediable, 


we well know that inflammation may 


in the brain, as in other parts, 
to 


through its various 

complete destruction of the organisation, 
without causing pain to the patient, and 
ony of dletathena of the 
general system. 


Now putting the subject of insanity alto- 
gether in the light I have endeavoured to 
place it; that is, considering it as corporeal 
in_its origin, and not as a mere mental 
affection ; we shall find it in perfect analogy 
with the diseases of other Su ’ 
for example, the eye (and it matters not 
what part we take for the purpose of illus- 
tration) to be attacked with inflammation, 
and that of a severe and active kind (acute 
opthalmia); not only will the external 
| pearance of the organ be changed, but 
| Structure also, in greater or less 
the vessels will become enlarged, the 
bulk of the part increased ; the transparency 
diminished; the secretions altered; tlie 
‘sensibility and irritability, both of them 
heightened ; and the functions of the organ 
impaired and disturbed, in a degree pro- 
portioned to the violence and duration of 
the disease. In this case, the inflammation 
may be subdued by art, or may subside 
spontaneously, so that the pain ceases, and 
all the other dis ing sympt dis- 
appear. But the physical and vital changes 
which the organ may have undergone from 
the disease, and are in proportioa to 
the violence but more especially the con- 
Se of the disease, do not all at onee 

isappear, although the inflammation 

have been completely removed. The mon 
sels of the still remain enlarged and 
distended ; the opacity continues; and the 
eye remains in am irritable state, too sensi- 
ble of impressions, and ready to be excited 
into disease afresh. Weeks and months often 
elapse, before these consequences of i 

tion wholly disap 


inflammea- 
pear; and till they do so, it 
is obvious that the organ cannot ee its 
functions al ther as in health, In ex- 


treme cases, injury done to the part is 
nt blindness being the 
result, And where the disease wholly sub- 
sides, it is very apt to recur again, upon the 
application of any fresh exciting cause. Just 
so it is with the brain, The inflammation 
may have ceased, leaving more or Jess of its 
effects behind; such as increased vascu- 
larity, induration, or other changes which 
time alone can remedy. Till this is accom- 
plished, and the part has returned ‘oe 
former healthy state, (which may not be 
a period of weeks or months, according as 
the i tion may have subsisted for a 
or shorter period,) the part affected 
will not be able its 
office, whatever this may function 
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observers, who have declared posi- arise 
a visible alteration and | 
is always to be found in the brain of maniacs ' 
after death. Some, however, have main- 
reco 
pear 
mey 
may 
expe 
to prove. Further, it is easy to conceive 
that such an organ ss the brain, opaque, | 
a 
j . 
such morbid change of structure : in other 
of structure) is effected. This is obviously 
the case in the greater number of instances. | } 
then to occasional exacerba- | § 
ery thing that increases for a 
ular action of the brain, or 
aces in it an inflammatory state ; 
here, after a time, recovery take: 
isposition to. 
the | 
recur, and perhaps repeatedly, ’ 
and sometimes | 
which, when obvious, are al- | ; 
are calculated to excite 
ion of the brain; such espe- 4 
use of intoricating substances, : 
of any kind. 
Many cases of insanity come on as it were 
insenaibly, and without the usual marks of 
inflammation preceding or accompanying : 
them: bat such are few in number, and 
form ne real objection to the doctrine ; for 


Se 
performed, because 
perfect state, al the di 


ceased. change induced on 


the organ may be nent, so will then 
the disturbance of fanction : and thus the 
insanity may continue for life. If the in- 
flammation, the real and primary part of the 
disease, be indolent in its kind, and mild and 
slow in its progress, the maniacal state will 
come on almost insensibly ; the approach of 
the delirious wanderings will be slow and 
ely to go off, because the change in the 
texture of the organ is proportioned rather 
to the duration, than to the violence of the in- 
flammation ; just as is the case with other 
organs. Itis the mildest and slowest cases 
of disease in the lungs, that prove the most 
destructive, and are the seldomest cured. 
Now I think, upon in gnsigiee laid 
down, you will have little difficulty in com- 
prehending the nature of insanity or mental 
derangement. They serve to — its 
origin, its continuance, its slow 
subsidence, and its tendency to recur: 
while they will be found of the greatest 
assistance in to practice, which is 
thereb at once simple and intelli- 
gible ; and, if I mistake not, as successful 
as from the nature of things is to be ex- 


Of the causes of insanity.—Considering con- 
firmed insanity not as a disease in itself, but 
as a consequence only of disease, (inflam- 
mation of the brain, ) we cannot in strictness 
speak of its remote causes. It is of great im- 
portance, however, to advert to the different 
causes of that inflammation of the brain 
which lays the foundation of the disease ; 
for by an early attention to, and avoidance 
of them, the insanity may be often prevented 
altogether, and a recurrence guarded against, 
to which, as I remarked, there is always a 
propensity. 

The remote causes, then, that most 
efficient in laying a foundation insanity, 
are, 1. Injuries of the brain. 2% Habits of 


“intoxication. 5. Great mental emotions, 


and long continued and intense application 
of mi jelly when coupled with 
anxiety. These all tend, by exciting the 
vascular action of the brain, to induce in- 
flammation ; which, by continuance, may 
gradually change the structure of the organ, 
so as to render it incapable cf a healthy per- 
formance of its function. These causes are 


aided in their and effect, by 


the existence of a predisposition on the part of 


the patient, and which is frequently heredi- 


ion appears to consist 
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ponding state of the skull. Sach 
a brain, if not to be considered as 
diseased, is still prone to disease, which is 
to t takes in to the in 
other be there is a mal- 
formation of both the containing and con- 
tained parts of the chest, accompanied with 
a strong tendency to disease in those organs. 
In neither case can the predisposition be re- 
moved by art; but mach may be done to 
ward off disease, by a careful avoidance of 
the remote or exciting causes. Thus by great 
temperance in living, and avoiding mental 
emotion and exertion as much as possible, 
insenity may be prevented, even where the 

isposition to it is strongly marked ; till, at 
length, the predisposition itself is worn out. 
By looking at the subject in this point of 
view, that dread of insanity, which exists so 
strongly in many minds, may be greatly les- 
sened, as it holds out a reasonable ground 
for expecting that the tendency to the 
malady may be gradually overcome, and that 
by simple and practi means. 


Prog R , in cases of insanity, 
depends upon different circumstances, some 
of which it is difficult to appreciate. It is 
certainly not de upon either the 
extent or violence of the mental disorder. 
Partial insanity, arguing, as perhaps it does, 
a more limited extent of disease in the brain, 
may not be at all more curable, either by 
nature or art, than where the mental func- 
tions are more generally disturbed. Nor is 
the violence or even fury of the patient's 
conduct, to be taken as a sign of a less 
tractable disease ; for there are abundant 
examples to the contrary. The chance of 
a cure depends rather upon the degree of 
alteration of the structure of the parts con- 
cerned, and the influence this may have in 
disordering the mental functions. But of 
these we can have no correct knowledge 
during life. Still we are not to imagine that 
the visible changes of structure which the 
brain may have undergone, are of them- 
selves the immediate cause of the symptoms, 
whether it be induration, softening, tumour, 
orany other; for these having once taken 
place, must be more or less permanent. Yet 
- these very cases, the malady often recurs 

y paroxysms, with very distinct intervals 
of sanity of mind, or, Ger are termed, 
lucid intervals ; precisely as is the case in 
epilepsy. Further, changes in no respect 
different from those that have been observed 
in cases of mania, are occasionally met with 
in other diseases of the brain. ere must 
be something intermediate, therefore, and 
of a variable nature, in order to explain the 
disordered state of fanctions, and which is 
probably disordered vascular action, a state 
that may be excited or allayed within a very 


SS 


| | imperfectly | 
; s in an im- | 
J se may have 
actually 
4 
i 
pected. 
tary. This predisposit 
in an original mal-formation of the brain, 
often discernible from witheot by | 


The chance of recovery, again, depends 
greatly upon the predisposition there may be 
to disease in the brain ; but of this we can 
but imperfectly judge. If there should be 
discovered a hereditary tendency to the dis- 
ease, and this tendency should be marked by 


the whole it may be observed, that 

the disease occurs for the first time, 
and when it is not hereditary, but produced 
by causes of a temporary nature, and which 
may be easily avoided ; such as the use of 
intoricating drinks, and mental emotion or 
exertion ; a recovery may be expected to 
take place in a great majority of cases. 
When recovery takes place, it is almost 
always slow and gradual, requiring, com- 
ial, many months for its completion. The 
reason is, that changes of structure (in 
which this, like many other diseases, is 
founded) are very slowly if at all got rid of ; 
whereas, such as consist in disordered ac- 


upon 
quite as likely to do harm 

few years ago, the success 

was vouched for by many 

and intelligence, who might be e 

least to be competent judges of the fact 
But the practice nevertheless has pretty 
well gone into oblivion, and deservedly so. 


In the medical treatment of insanity, you 
must bear in mind the origin of the disease 
in inflammation, as I endeavoured to show 


wholly gone off, or is still subsisting in any 
degree, as may actually be the case : and if 
so, the removal of this is the primary object 
of attention. This point may be determined 
by the presence or absence of the usual signs 
of inflammation, such as pain and heat of 
the head, throbbing of arteries, redness of 
the tunica conjunctiva, flushing of the face, 
and a febrile state of system, of which last 


tion merely, which is the case with active a furred tongue is of itself a sufficient proof. 
and febrile delirium, may cease, as they may | If we see reason for concluding in the affir- 


be excited, at any moment. 


mative, the usual i istic remedies are 


to be applied, and for the most part bleod- 


Treatment of Insanity in general. The | letting, according to the general strength of 
treatment of insanity is more simple, than it | the patient, and other circumstances regu- 
usual 


is perhaps successful; though, as I ob- 


lating this evacuation. Where the 


served just now, success may be expected | signs of inflammation are wanting, still, if 
in a great proportion of cases, where the | the disease is recent, it is better to presume 
cireumstances are favourable to ay pt existence of inflammation than to run 


T must repeat here, that you are not to take 
your indications of cure from the state of 
mind, but from the bodily symptoms. You 
must not, as many do, bleed portals. 
merely because the delirium is of a 

kind; nor, on the other hand, should you 


stimulate, because the patient is in a de- | 


the risk of overlooking it when actually pre- 
| sent, which would be a much greater evil ; 
for in all doubtful cases, it is better to pro- 
ceed upon this principle, as the safest ; 


furious | but in proportion as the case is doubtful, 


_the greater reserve and caution should be 
employed in the use of remedies. Other 


sponding and melancholy frame of mind ; | means adapted to the removal of inflamma- 


reverse often is 


The treatment of insanity may be arranged 
under two heads, the medical and the moral 


uired. But this is | tory action, will, of course, be resorted to, 


By these means and a Te- 
gimen, the febrile state of action will be 


| gradually subdued, and with it probably the 


short space of time. Thus it is, that in doped oly 
many instences, a paroxysm of great vio-|where inflammatory action is still subsist- | 
lence may be almost instantaneously pro- | ing in the brain ; but this will be only at the 
duced where the patient was previously outset of the disease. The empirical prac- 
calm and rational, by the application of any | tice of pouring cold water from a height 
cause of vascular excitement. upon the head, while ;the feet or body is 
| 
any malformation at Wil much | 
minish the chance of ee The more 
frequently also the disease recurred, 
the less fikel will it be to go off again. | | 
you was the case. Now here, as in drupsy, 
j and other diseases that are the consequence 
|of inflammation, you should first endeavour . 
to ascertain whether the inflammation has a 
a, 
is 
's 
nt 
to be determined by the state of the pulse, in combination with blwodletting ; especially ! 
and the various other circumstances by purging; and, where the general circula- - 
which we are accustomed to judge of the tion is hurried, the digitalis. Blistering the 
activity of disease, and the strength or weak- head is an equivocal remedy, for it has some- 
ness of the system altogether. | times appeared to render the disease worse, 
| And the same may be said of any remedies 
T agi | Si¥ing opium or any analogous drugs, in or- 
management of the patient. The medical | chown, highly 
treatment again may be divided into local). 
and general, considering the disease as a| WJUTious, as tending to aggravate in- . 
topical election of the brain. Topical reme- | flammatory state of the brain. : 
dies, however, can be but 
ied; and rally speaking, are but of; 


ii 


time, an 
ange y be proper. But the 
it of the patient must be chiefly 


ifficult down ay rules here, 
as will de upon particular 
character of the ae disorder, and the 
causes inducing it. But in a general way 
it may be said, the object is to avoid every 
thing that is calculated to excite much the 
vascular action of the brain ; such as intor- 
feating drinks and narcotics in general ; too 
powerful impressions of the different organs 
of sense; great voluntary exertion ; and, 
above all, mental emotion and excessive appli- 
eation of the mind to any subj Re 
jects more especially s be a . 
coe obiek the illusion of mind exists. Yet 


musie and dancing, have been sometimes 
rently with advantage. regularit 
well-condacted public cetablichments’ for 
the reception of insane persons, affords great 
advantages over those of a private nature. 
Harsh treatment, no less than excessive in- 
dulgence, is injurious; but firmness and 
decision, on the part of those immediatel 
about the patient, are indispensible. All 
necessary regulations should be enforced, 
though in the mildest manner. In this way, 
without any severity, a over ma- 
niacs is in easily obtained and pre- 


Such, Gentlemen, is the general 
of insanity ; and | know not that I could say 
more that is deserving of your attention.— 
The varieties of the that have been 
noticed, under the names of mania, melan- 
cholia, and 
advert to. 


FOREIGN DEPARTMENT. 
—— 


the Nerves in Stumps. By 


aaron Larrey.* 


a nerve divided with loss of substance re. 
sumes, by the process of cicatrization, the 
power of performing all its functions. The 
recent experiments of Prevost,t of Geneva, 
show that the reproduced nervous substance 
is identical in its structure with the nerves 
themselves, The reproduced substance is 
situated between the two extremities of the 
same nerve, but this is not the cuse with 
the nerves which form the subject of this 
paper. The union here takes place between 
two distinct but neighbouring nerves, and 
is effected by gelativous tubercles, which 
are formed on the stump, and afterwards 
unite. I ascertained this in 1823, and the 
preparation showing it was presented to 
the Academy of Medicine. Since that pe- 
riod I have had an opportunity of se 

this adhesion between the nerves in two 
persons, on whom amputation at the shoul- 
der joint had been performed. The brachial 
plexus of one, separated from its roots near 
the cervical vertebrae, was presented to the 


On the state 


3| Philomatic Society on the 7th of Jan. 1826, 


and although amputation had not been 


.| made but three months, the principal trunks 


of the nerves were already united to one 
another. In the second case, the adhesion 
of the nerves was still more complete. 

The nerves expand at their extremities, 
and form a rounded eminence. From the 
adhesions, or rather tubercular eminences, 
we have observed very fine filaments pro- 
ceeding, which are distributed to the soft 
parts of the stump. It is difficult to deter- 
mine the uses of these filaments, but it is 
certain that all the cicatrix enjoys the same 
sensibility as the other parts of the body, 
perhaps in a more dev than 
in any other part. It is probable that these 
particular filaments conduct the animal elee- 
tricity into all the points of the cicatrix, on 
the same plan as the blood is by 
the new arteries which arise from the trunks, 
or branches of the trunks, divided in ampu- 
tation. The existence of these new arteries 
can be scarcely controverted at present ; for 
the fine injections of Rusych, Haller, Pro- 
found i te 


1827. 
t Vide Lawcer. 
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inflammation itself that might be going on 
lebrile ection that appeared. When these 
objects are attained, there is little further 
employment of medicine of an 
cept it be with the view of ¢' of 
: purgatives from time to 
. a morai kind, or, more correctly, the Te-| 
4 ulation of the mind of the patient. It is | 
iW impressions, and all exertion, either | 
: mental or bodily, are not to be avoided, but | 
ii only their exeess. The attention of the pa- 
tient may be usefully drawn towards objects 
» that require no great exertion of mind.— | 
1a Many trivial occupations may be pursued 
ih and conversation on subjects that are not 
interesting, may be allowed 
A ven amusements of a light description, as 
} 
i 
# served. Ifthe contrary should be the case, | 
and coercion becomes necessary, it should 
iy be carried no further than safety requires. 
it. principal arteries 
q 


= 


the stump, is greater than that of the arte- 
ries of the same Bame on the opposite limb. 

Treatment of Ulcers. 

M. Lisfranc continues to treat with great 
success varicose ulcers, and also some ob- 
stinate atonic ulcers, by the division of the 
saphena major. We know that this plan, 
for along time out of use in France, was) 
revived Beclard. This professor was 
contented at first with tying the saphena, 
but he soon observed that the gate tended 
to produce inflammation of the vein ; he 
then abandoned this plan for the simple di- 
vision of the vein. is operation was at- 
tended with just as much bad as good suc- 
cess. It was nevertheless revived in 1824, 
by M., Lisfranc, who, in practising it, was | 
struck with a phenomenon which appeared 
to him to throw great light on the operation 
of the remedy. He remarked, that at the 
moment of the division of this vein, its two 
extremities, on account of their contact} 
with atmospheric air, were charged with 
& great quantity of blood, and that the in- 
flammation of vein was manifest betore 


INJURY TO THE RECTUM. 


assumes a serious character, when the skin 
is dry and hot, and when the brain begins 
to be affected, The lotions should be cold 
and frequently employed in proportion to 
the heat and quickness of the pulse,’ 


New Remedy for Worms.* 

The anthelmintic virtue of two ts, 
pica and yaba, growing in the island of Cuba, 
has lately been discovered. Numerous facts 
authorize their being considered as specifics 
against lumbricales. It is thought the 
first acts in a purel mechanical manner, 
that is, by tearing the delicate membranes 
which constitute the tissues of the lumbri- 
cales, whilst the second exerts a chemical 
or venomous action. The methodical ad- 
ministration of these two substances is 
always followed by expulsion of the worms 
contained in the intestinal canal, without 
any injury being done to its parietes. Phy- 
sicians, however, up to this time, have ad. 
vised their use but little, and it is to empi- 
rics alone that we are indebted for the know- 
ledge of their good effects. 

Yaba should be administered in a muci- 
laginous decoction, by putting two ounces 


the operation had terminated. He thought, 
that by dividing the vein at the two angles | 
of the wound, so that the two extremities | 
might be at @ distance from the contact of 
the air, the inflammation would be more 
certainly avoided. Since that time, M. Lis- 
franc has divided the saphena, with the 
tion just mentioned, on more than 
'y persons, and has not had to regret in 
any one case its bad success. It is certain, 
that after this operation the complete cica- 
trization of the ulcer is effected more rea- 
dily than after incision, which, by the by, 
does not t2se place till after more than fif- 
teen days, or three weeks. The vein soon 
becomes obliterated, from the place of its 
division to the great toe, and changed into a 
fibrous chord. 


On the external application of Cold Water in 


Searlatina, By Dr. H. De Manrtivs.* 

It is so frequent a custom in Russia, to 
make use of cold lotions and affusions in 
acute febrile diseases, that the author was 
the same means in scarlatina. 
it at first with little confidence, 
but encouraged by the success which he 
obtained from it in some severe cases, he 
made a more general use of it. The fol- 
lowing are the rules which he observes : 
cold affusions are when the skin 
is moist, and rather inclining to be cold than 
hot, or during the parox of a shivering 
fit; in mild scarlatina Tt is useless. It 
should only be employed where the disease 


the bark of this plant into two bottles of 
water, and by adding some mucilaginous 
substance or sugar to it. This medicine 


| should be taken early in the morning, on an 


empty stomach, in a dose of one, two, or 
three spoonfulls, according to the age. A 
very strong dose of yaba produces narcotic 
effects, but this inconvenience is only to be 
feared when the plant has been in an 
immoderate degree. 


Injury of the Rectum. 

Dr. Dieffenbach relates a case in Gracfe's 
and Walther’s Journal (B, 9. H. 1.) of injury 
of the rectum produced by the clumsy in- 
troduction of the clyster pipe. About two 
inches up the gut, there was an i 

ite to the sacrum, of the size over 

facrown. Mild soothing injections were 
first employed, after which they were sub- 
stituted for others of ulating 
kind. On the recommendation of Graéfe, 
a piece of the gut of some animal, fastened 
at its upper end, was introduced up the 
rectum, and then distended by water. The 
lower end being then fastened, the rectum 
was by this means kept against the sacrum. 
This was a for some time, and only 
withdrawn to allow of the passage of the 
feces. The weight of the water, at last, 
became troublesome, and the distension of 
the introduced get was kept up by air. In 
a few weeks opening in the rectum 
— without any diminution of its natu- 

size, 
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* Journ. des Progres, 2d Vol. p. 234. 
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‘On the Efficacy of the Datura Stramonium in 
the treatment of Chronic Rheumatism. By 
Dr. 

The writer says, that during the whole time 
he was poole nd 4 the army, he had fre- 
went opportunities of observing 
umatism, and that of all the remedies 
which he had employed to combat this dis- 
ease, he found none attended with so much 
success at stramonium. He administered this 
medicine in the form of an extract prepared 
from the leaves, beginning with a grain 
every twenty-four hours, and gradually in- 
creasing the dose every day, until dryness 
of the throat, vertigo, &c. came on. He 
also employed the tincture externally on 
the painful parts, under the form of frictions 
or cataplasms, and in baths which also con- 

ined some leaves of this plant. 

Dr. Engelhart has made stramonium the 
subject of a dissertation, published at 
Utrecht in 1822, in which a Brest number 
of facts, relating to the use of this medicine, 
are mentioned. 


Artificial Anus cured by a new Remedy—Preg- 
nancy. (Graere’s and Wa.rner’s Jour- 
nal, B. 9. ist Heft.) 


A woman, xt. 52, a ging to Dr. Wede- 


myer, of Hanover, with an artificial anus in 
the right inguinal region, through which 
the greater ead the feces passed. Pres- 
sure of all kinds was employed with little, 
if any, relief. During the cure, however, 
the woman became pregnant, and, in pro- 
portion as the uterus increased in size, the 
artificial anus improved, so that in the last 
month of the pregnancy, lymph and puriform 
matter onl ped from the wound. Seven- 
teen months after the existence of the arti- 
ficial anus, the woman was delivered of a 
healthy child, and two months after de- 
livery the complaint was completely cured. 


Ectropium Anguli oeuli erterni, cured the 
Tarsoraphia, @ new operation. By Prof 


Watruer. t 


An officer in the Hussars applied to Pro- 
fessor Walther with ax ectropium of the 
external angle of the left eye, which had 
come on after a wound in the tem re- 
gion of that side. The external angle of the 
eye was drawn towards the temple, and was 
everted to the extent of six lines ; it had 
quite lost the angular form, and was of a 

shape. In consequence of this state 


* Journal 
+ Griife’s and Walther’s Journal, 9th B. 
ist Heft. 


chronic | 


of the external angle, to the extent of six 
lines, the eversion and deformity were com- 


previously , and proposed ano- 
ther, which he terms tarsoraphia. This con- 
sisted in removing the edges of the tarsi to 
the extent before alluded to, and afterwards 
keeping them in contact by means of the 
bloody suture. The 
by no bad the i 
completely relieved. 
HOTEL DIEU. 

A literal translation of the article which 
appeared in a former number of Tux Lan- 
cet,* on the Hotel Dieu, is given in the 
Nouvelle Bibliotheque for May. The writer 
of that article, alluding to the present rate 
of mortality in the French hospital, stated, 
that “* the stone operation succeeded in 
five-sixths of the cases;"’ on which the 
Editor of the Bibliotheque makes the follow- 
ing observations :— 

“ The details which we have collected 
ourselves at the surgical clinic of the Hotel 
Dien, prove that the calculations of the 
English physician are not, in this respect, 
exactly correct. Of eighteen subjects 
rated on for stone some time since, by MM. 
Dupuytren, Breschet, and Sanson, accord 
ing to the manner adopted by each of these 
gentlemen, two only died, viz. one operated 
on by M. Sanson (recto-vesical operation) , 
the other by M. Brechet, (according to the 
plan of Frére Cosme.) M. ty 
thinks, that in time this operation will be- 
come still more successful; it is a fact, at 
least, that formeriy one-third of the persons 
operated on died, whilst at present scarcely 
one in nine falls a victim to the operation. 
M. Dupuytren is more and more convinced 
that the bilateral operation is that which is 
attended with the most success, and de- 
serves the preference.” 


It was expected by many, that as soon as 
the Baron Dupuytren heard of the severe, 


* Vide Lancer, No. 190, Vol. 12. 
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; of the external the lid was also slightly 
[creed i persons to 
whom he had ied recommended the 
probably in the ex- 
pectation that a broader one would be form- 
} |ed. Prof. Walther found, that on gently 
: ximating the lids in the neighbourhood 
| pletely cured, and the natural opening be- 
.; |tween the lids was, to appearance, not at 
r ‘all diminished. On this account the Pro- 
a | | fessor dissuaded the operation that had been = 
| 
| MI 
i 
Re 
| 
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but true, delineation of his character given 
in this Journal, the English would have 
been prohibited from attending his clinic. 
The Baron has, by this time, heard (if not 
read) the opinion entertained of him, and 
we are giad to find that the expectations of 
the timid have not been realized. 


SKETCHES 
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No. XIX. 


Reduction of the present Term 
duation in the Universi 


(Continued.) 


Tur conclusion of a former Sketch had 
merely disclosed the proper object of that 
t. So much space had been occupied 

in laying the Scotch Entellus on his back, 
that little room remained for enforcing the 
proposition naturally arising out of his state- 
ments, for pointing out its beneficial con- 
sequences, and the most judicious means of 
carrying it intoexecution. Imperfect, how- 
ever, as the exposition of that measure 
must have been under such circumstances, 
its obvious expediency secured it a favour- 
able reception, and the public opinivn is not 
wrested to any egotistical purposes, when | 
it is stated, that the proposal has met with 
the unqualified approbation of every medi- 
cal man in Ireland. Encouraged by this 
general d of opinion, as well as 
by that desire of making Dublin a regular 
school medical sciences, which is 
every oming more manifest and 
powerful, I shall pr. Sree to place the 
subject in a variety of lights in subse- 
Soe pages. J am the more willing to un- 
ake the task, as there exists on the 
question a great confusion of ideas amongst 
that portion of the profession who are ne- 
cessarily interested in the success of the 
project, and by whose exertions it must be 
ultimately accomplished. They feel a strong 
impulse to attain their object, but it resem- 
bles more the dark and instinctive might of 
a cyclops groping in his cave, than the ra- 


tional concerted energies of men pre- 
pared for difficulties, but determined to 


Medical Gra- 


overcome them. An important, but unde- 
fined speculation, arising out of the favour- 
able circumstances by which they are sur- 
rounded, floats before their imagination, but 
as yet they seem satisfied with the contem- 
plation of a phantom. Though strongly im- 
pressed with the advantages of a realization 
of their wishes, yet of the obstacles which 
oppose such a consummation, and of the 
manner of removing them, they are far from 
entertaining any definite ideas, or any fixed 
of operation. The total absence of 
unity of design, and concentration of exer- 
tion, which they evince even on this favou- 
rite project, would almost justify the obser- 
vation so often repeated, that however ex- 
cellent the affections of the Irish heart 
be, the Irish head, in matters of mere - 
ness, is sadly deficient. I would fain, rather 
than hope, to rectify its errors on the pre- 
sent occasion ; but convinced of being my- 
self “* a chip of the same block,” I shall 
submit my opinions with a humble appre- 
hension of their fallibility. Keeping, there- 
fore, the several points just glanced at in 
view, I shall attempt to establish certain 
principles which might serve to guide the 
great bodies at present in motion, but with- 
out at all aspiring to a solar supremacy, or 
pretending to circumscribe the orbits in 
which our three medical constellations of 
Dublin should move in a new system- Were 
I disposed to secure, by a rhetorical artifice, 
attention to these remarks, | might com- 
mence by showing, in vivid colouring, how 
much it behoves Dublin to be on the alert 
at the present moment, in consequence of 
the crisis obviously in progress just now in 
the medical affairs of these countries. But 
there is no necessity for embellishing facts, 
which, of themselves, are quite sufficient to 
ensure consideration. Not only is a revo- 
lution taking place in the policies of the pro- 
fession, but the science itself, and the 
mode of cultivating it, have been affected 
by the change. Of those phases in the 
medical horison some are favourable, others, 
at least of doubtful portent to the interests 
of the school of Dublin ; to be prepared for 
the contingencies of good and evil, and to 
conform to the improvements of the hour, 
is what prudence dictates. 

It is pretty evident that the University 
of Edinburgh, though her organ, Dr. Dun- 
can, affects to conceal the fact, shakes on 
her throne of rocks; and no wonder, when 
the erasure of a single line from the sta- 
tute-book of ‘Trinity College would empty 
her benches of one-third of her students. 
In the blundering defence of the institutes 
of that establishment by this gentleman, it 
may readily be observed, that his fears con- 
fess what his partiality and self-interest 
would willi Hints are there 
ingeniously throwa out, that the examina- 
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abortions, apologising for her pro- 
fecundity, and at length girding her 
with the penitential tincture of con- 


mask of an extorted reform, she means to 
persevere in her old commerce of tickets 
and diplomas, and is ‘ even in penance 


removal of these causes; it is therefore in 
the power of Dublin to profit at any moment 

taking away the feeble support on which 

fame of a rival chiefly depends. On the 
other hand, the University of London is 
rising in the distance. What influence it 
may exercise over the profession, it would 
be to assume, but it may be 


engaged in its management are 
previous ordinances; they 

of the first teachers of 

surgery in the world; they 
interests to consult separate from 


uence of the probable cele- 
+ In the event of such 
i ing obtained, it certainly 
choot of Edinburgh ; bat if Dub- 
only true to itself, it must ever possess, 
for natives of lrelend, attractions 
to those of any other institution. 
not, however, remain an inatten- 
tator of these prospects under an 
pression of inviolable security, but by 
ing its institutes to the circumstances 
of the times, disarm Edinburgh of her pre- 
sent power of rivalship, prevent the 
possibility of London becoming a future op- 
ent. 

PThe principles by which Dublin should 
be gui in this emergency, are few and 
; but for the purpose of illustration, 

I shall suppose that all our medical ordi- 
alled, that all our phy- 

mbled 


with the experience of the past before his 
eyes, the re-enactment of al! the 
Would the school of = 
send its pupils to graduate at Edinbu 
would the school of surgery drive its stu- 
dents there, and to London, for licenses— 
and the College of Physicians conspire with 
both for the restoration of such impolitic 
measures? Impossible. 1 can scarcely con- 
ceive, that amongst these three bodies, one 
man could be found who ge. the 
odium of such a proposition, or if any one 
could bo up lant 65 
such a proposal, that it would not be re- 
jected by acclamation. There 
therefore, be no groands for supposing, 
the whole profession in Ireland do not look 
upon foreign education as an evil, and on 
the causes which produce it with disappro- 
bation. Those causes can, 1 conceive, be 
resolved into a single phrase—the dispro- 
portion between the pecuniary means of the 
student, and the ex i of the per- 
verse laws with which he has to comply. It 
is quite notorious that the medical pupils of 
every country are from the middle ranks of 
life, with rarely more property than what is 
sufficient to complete their education in the 
cheapest manner they can. Nay, in nine 
cases out of ten, the means for the attain- 
ment of their object, even in the most 
economical mode which they can adopt, is 
either deficient, or obtained with great diffi- 
culty. After a long intimacy with students, 
I can say, from personal rvation, that 
not one in fifty of them can command one 
hundred oe during the period of their 
studies, that after they bave attained a 
license or a degree, they are oftener sup- 
by the bounty of their friends, than 
oy any inherited property, or the proceeds 
their own industry. It is certain, at 
least, that the majority of medical pupils are 
men of slender means; and it is equally 
certain, that in all laws respecting them, 
that two things should be kept in view— 
first, to legislate for the multitude, and, 
second, to accommodate the scale of 
to the means of the many, not of the few. 
Every legislator, from Moses to Bentham, 
has formed his institutes for the government 
of the multitude ; and even the Satrap of a 
Persian province was instructed to equalize 
the tax to the solvency of the slave. It 
would be absurd to suppose, that any pupil 
not residing, or intending to practise within 
the circular road, vosill ever think of be- 
coming a doctor of the University at the 
rate of time and expense, which that title 
at present costs. Even though he had the 


means of acquiring such « degree, the 


a 
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; tions ate now conducted with more seve- | object of their deliberation was the conv 
rity; that the pupils are now more in-/|sion of Dublin into a 
structed than formerly ; that the system of cine ; would any indieidaal, T ask, have the 
education is Haraaran f and the period pro- | hardihood to rise in such an assembly, and 
longed ; and many other admissions made, 
equally illusive as to the future intentions 
ti that institution, and significant of its past 
re transgressions. It is certainly not a little 
th amusing to witness the old sinner, after 
7) having overstocked the world with her gra- 
” 
lol 
tinenee, But there is little trust to be 
the sincerity of her conversion, 
it being apparent, from the statements of 
{ her confessor, Dr. Duncan, that under the 
f was acquired and is maintained by the de- 
: ‘ feets of other schools, must vanish with the 
ay expected to be of a very beneficial kind 
unfet 
1 have the 
medicine 
iI have no 
Ue pone of the students ; so that it may ration- 
; be supposed, that they will take due 
a advantage of such favourable circumstances. | 
Se Tt is true they have not the power of con-| | 
1g but this permission must 
q 
; } er, untrammelled by prejudice, and un- 
by scl-interest, sad tet the sale| 


wo 
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seventh, and by far the most valuable, por- 
tion of human life, is too much to sacrifice 
for the possession of a title which may turn 
out after all but a i for the 
remaining six. Hence the regulations which 
require such an expenditure of time and 
means have never even partially been com- 
plied with, having, like the i laws 
of Draco, defeated their own object by their 
severity. On the other hand, the license of 
the College of Physicians, though highly re- 
ble in its own immediate sphere, is 

not a substitute for a medical degree. It 
was never intended, in fact, that the Col- 
of Physicians should confer degrees. 

irit of their i ion was of an 

entirely different character. The body was 
chartered more for the pu of superin- 
— the practice, than the tuition of the 
science of suppressing empiricism, 

and of acting, in some measure, in the ca- 
i health-police in the capital. 
Hence the diploma of that body is almost 
exclusively confined to the city, where it 
confers some local immunities advan- 
But whatever might have been the 

of the incorporation of that body, 
however respectable its license may be, 

it is certain it is no substitute for a univer- 
, because it is not acknowledged 
by the army and navy boards, and 
of places, whom students 


sity 

as 

other di 
must 


jon, and too expensive in its charges, for 
an establishment of and national 


If either of these ordinances secured the 
ject intended, there would, of course, 
to doubt of their expediency, 
contrary is well known to be 
the imposition of apprentice fees, 
to produce two effects : 
the respectability of Irish sur- 
secondly, to enrich them, by 
tly receiving fees from appren- 
. third object might be 
e better instruction of the pupil, 
ing under the care of a master ; but | 
the whole in Ireland, 
er any one of these effects have fol- 
ption of apprenticeships? It 
ible tha such 


Fe 


if 


i of economy and of jus- 
not, for instance, be intended 
benefit of the profession generally, 
majority of them never could hope to 
tices ; it could not secure the 


of the pupils, for it is easily 


and is daily evaded ; and ever 
a law was ri observed, it is more 
a right of imposing so an ex- 
on the education of their members. 
or the truth of these opinions, I refer to 
the actual condition of the profession. There 
are numbers of practitioners, both in the 
capital and the country, who never had, and 
never wili have an apprentice. It is equally 
true, that many of the pupils through the 
liberality of friends and relations, evade the 
expenses of indenture ; and that while the 
son of a man-milliner in Grafton-street ob- 
tains a medical education comparatively for 
nothing, the son of a respectable grazier or 
farmer in the country has to pay some thou- 
sand pounds for similar advantages. The 
fees paid for admission into hospitals con- 
stitute, if ible, a still more ruinous ex- 
action to the interests of Dublin as a school 
of surgery. It would be worse than 
fluous to enter into a detailed account of the 
consequences of such restrictions to the 
study of pathology, particularly for the in- 
formation of gentlemen who can refer to 
their cash books on this subject. By turn- 
ing over the pages of these registers of 
iniquitous lucre, they will find that the 
name of the same individual rarely occurs 
there more than once, or for one year. Nay, 
numbers go every year from Dublin to— 
Edinburgh to obtain Dr. Duncan’s beauti- 
ful diploma, who have never spent an hour 
in an hospital, and what these famished 
pathologists can learn in the Royal Infirm- 
ary, (if the accounts which reach us here be 
true,) in six months may be easily caleu- 
lated. Not only is this odious tax imposed 


, | on the student, but it is extended even to 


the licentiates of the College, having con- 


demands? What 1 Poe this custom still 
more contemptible and odious is, that not 
one of the persons who t by it pretend 
even to justify their conduct. I have spoken 
with many of them on the subject, and not 
one of them offered the slightest justi 

tion of such a practice. The consideration 


I shall introduce thet subject here, as a 
more fitting opportunity may not occur, Of 
course J allude to clinical instruction. To 
be convinced of the high importance of this 


the 
ne 
ike 
re- 
| ase in their academical qualifica- 
tions. Many of the preceding 
apply with equal force to the College of 
Surgeons. It is too exclusive in its consti- | + 
tice fees, and hospital charges, which are 
in some measure, referrible to the College. | [IEEE 
| versed with one of them the other day in * 
| Stevens’s Hospital on the subject. But ] 
| waving all consideration of the injurious 
| influence of this particular law on the na- j 
| tive student, does any man in his senses § 
| thimk that any stranger would ever come to ; 
,of paying for hospital attendance, suggests 
: the propriety of noticing the value which a 
ld be derived from the opera-| the purchaser receives in exchange ; and 
, institute which violates the|as 1 mentioned a change having taken : 
r place in the manner of teaching the science, 4 
| to which Dublin should not be inattentive, 


to refer the hospital 
to the current medi- 


veries of the day are almost invariably asso- 
ciated with its cultivation. The many ex- 
cellent re which reach us from the 

» German, and Italian hospitals, are 
all, for the most part, compiled out of the 
labours of the » and attributable to the 


tice of ic and ery, and that infor- 

} at the bed-side of the patient, and en- 
by the inspection of alone. I 

am well aware that there is an erroneous 
jon on the minds of the hospital 
itioners in Dublin, of the inconve- 
nience and difficulty of delivering clinical 
i i borious 


der my observation in J)ublin, the lecturers 
seemed to have taken up some particular 
ints of su , composed regular trea- 
on in their delivery seldom 
alluded to a single case in the house at the 
time. Now that is certainly to take a great 
deal of unnecessary labour, but certainly | 
not to deliver clinical lectures. So far from | 
sitting down to write essays of that kind, or 
wasting his time in a lecture room, he can 
perform all the duties of a clinical precep- 
tor without ever peting 9 pen to paper, or 
ascending a rostrum. He has, in fact, but 
to think audibly while discharging his duties 
to the sick in going through the wards, and 
the business is well done, Post-mortem 
examinations, and reporting the practice of 
the hospital, would occupy no time, as these 
could be done by the appointment of com- 
petent clerks in the several establishments, 
and selected from the most diligent and 
ualified of the pupils. As to converting 
dinical miedicine into a means of extorting 
8 few pounds from the pockets of his pupils, 
no respectable practitioner would think of 
it. The subject, however, is one to which 
h attention should be paid; and * * * 


Dublin, July 5, 1827. 


Extensis. 


[To be conc!uded in our next.] 


LONDON COLLEGE OF PHYSICIANS. 


To the Editor of Tux Lancer. 


Sin,—The calling themselves “ The 
College of Physicians in 
ve, by their arrogance, themselves 
in a dastien from which they can neither 


Dr. Chambers, a 
endowed inco 
known th 


on the case a sick person, with @ gra- 
duate of a Scotch University ; and in his 
determination to carry into effect this 
equally liberal and wise by-law of the Col- 
lege, who should he to stumble 
upon, unfortunately for him and his body, 


, but the very father of medical reform, Dr. 


Edward Harrison! The venerable Reformer 
immediately unfurls his standard, and bids 
them defiance. They now consequently find 
themselves in the awkward dilemma of being 
obliged pr | to confess that they have no 
power, or of bringing their supposed _privi- 
leges formally into question by declaring 
open hostility. It is a consolation, in ex- 
treme cases, to have even a choice of the 
mode of dying. They ve choose to die of 
opisthotones rather than o! or 
vice versa: but it cannot be of any conse- 
quence to the public whether th back- 
wards or fall forwards, since fall they cer- 
tainly must. I would, however, advise 
them as a friend, in order to finish less in- 
gloriously, to order the beadle to sound the 
College tocsin, and to march forthwith 
against the enemy, chanting, as their war- 
song, the following apt sentences of the late 
Dr. Pemberton’s Haruican Oration, in allu- 
sion to the proceedings of the same Dr. 
Harrison, as President of the Lincolnshire 
Benevolent Medical Society, in 1806 :>— 
** Quis vestrum ignorat, alienorum homi- 
num concessum habitum esse, novis con- 
ciliis, nova audacia erectum, ad reforman- 
dum ut aiunt, sed potius evertendum eam 
medicam disciplinam que in hac nostra 
domo per tria secula feliciter constituta est. 
Immo eo processit hecce rerum novarum cupi- 
ditas, ut consulerunt de petitione senatui 
referenda ad inceptum suum lege sancien- 
dum, In tali casu, ubi is vestrum qui non ad 
arma currat? Quis non clamat, ‘ stet fortuna 
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tT cal literature of the day, in which it will be THE 
fund he of vey: 
; establishment is rated, and justly, in pro- 
ine, and that the most valuable disco- 
} | merited estimation in which this method of 
: publication and instruction is held. It is ; 

; not at all improbable but it may ultimately recede with honour nor advance with safety. 
supersede the old plan of giving long and | junior member of that self- 
elaborate courses of lectures on the prac- | ration, as is now generally 

mt the kingdom, having 
| taken it into his most sapient noddle that it 
h would be infra dignitatem for him, es a gra- 
i duate of an English, to meet in consultation 
and unprofitable office ; and no doubt. the 
vi a manner which they adopt of performing it 
adopt of pe 
4 makes the duty to correspond with their 
; preconceptions of its arduousness. In all 
be the instances which happened to come un- 
ij 
= 
clamandoque pro salute nostra reipub- 
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MESSRS. RANDALL'S EXTRACTUM CONIL. 4a 


lice propugnet?”’* The idea of a republic 
is here excellent. 

When I addressed you, on the subject of 
the Collegesof Henry VIII. and IL., 
in Tue Lancer, Vol. XI. page 615. I was 
only correct in fact. 1 was quite correct in 
asserting that the existing College is not the 
College of Henry VIII.; itting, 

implication, that it is the College of 
II., I fell into the error but too 
common to medical men, and especially to 
medical colleges, of taking things for grant- 
ed which have no foundation in truth. It is, 
as I now find, a closer scrutiny, neither 
the one nor other, but a i 
exercising powers wholly assumed. It may 
seem e inary, Sir, that matters of fact 
of this kind should have so long eluded the 
vigilance, not only of i adversa- 
ties, but of a number of able lawyers, em- 
ployed at various periods to resist the usur- 
of the College, and even of the Col- 
themselves. Such, however, is un- 
doubtedly the case. 

The following short statement, for the 
accuracy of which I pledge myself, will 
command general conviction of the truth of 
what I assert, soi disant. The incorporation 
of the present day, according to their annual 
list, consist of “‘ a president, fellows, can- 
didates, inceptor-candidates, licentiates, and 
extra-licentiates.” They call themselves 
“ The President and Fellows of the Royal 
College of Physicians in London ;” the 
incorporation of Henry VIII. were called 
“ The President and College, or Common- 
altie of the Faculty of Physic in London ;” 
that of Charles II. was « The Presi- 
sident, Fellows, and Commonalty of the 
King’s C of Physicians in the City of 
London.” Now each of these bodies is en- 
tirely different from the others, both in fact 
and in name, and the one cannot take the 
place of the other. The College of the 

it day cannot represent that of Henry 

or of Charles any more than 
either of these can represent the other, or 
that of the present day. By what autho- 
rity, then, if I may be allowed to in- 
quire, does that body act, which consists of 
“~* ident, fellows, candidates, inceptor- 
idates, licentiates, and extra-licen- 
tiates,” and styles itself “‘ The President 
and Fellows of the Royal College of Phy- 
sicians in London.”’ If this question cannot 
be satisfactorily answered, what becomes of 
the power of the College? That it cannot 
be so'answered, I am fully persuaded ; and 
in trath I am of (opinion, that there is no 
authorised College of Physicians in London. 
I hereby promise to give an honorary pre- 
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Profession, &c., p. 166, 
No. 203. 


mium to any gentleman of the bar, who will 

discover state from what other source 

than their own by-laws, they derive any of 

their supposed privileges. 

their non-existence, in fact, 
ing proved, many im: t uences 

will iately The different 


branches of the medical profession will adapt 
themselves to the public demand. A great 


obstruction to the, progress of medical 
ra will be removed. The healths and 
purses of the people, especially the in- 

habitants of will pore 
benefited. Sickness will be leas prolonged, 
and the expenditure incidental to it, in va- 
rious ways diminished. By the seasonable 
lapse of the College Charters from disuse, 
the present enlightened government will be 
enabled, without the pain of ing an 
aacient establishment, to institute legisla- 
tive measures de novo, (no small advantage,) 
on the important and very interesting sub- 
ject of the public health. The energies of 
the Fellows of this College, now paralysed 
by a reliance on support from their sup- 
posed exclusive privileges, will be exerted 
in competition with their independent bro- 
ther physicians, greatly to the benefit of the 
people. And here I would beg to be dis- 
tinctly understood as not wishing to depre- 
ciate the merits of the fellows individually, 
whilst [ maintain the unquestionably inja- 
rious effects of their body in its corporate 
capacity, Into the merits of the questions 
pending between Dr. Harrison and them, 
this is not the proper moment to enter at 
I shall, however, not fail to revert 

in season to the subject. 
I am, Sir, 
Your obedient servant, 

Mepico-Carrvrcus. 

London, 16 July, 1827. ‘ 
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To the Editor of Tue Lancet. 

Sitr,—We shall be obliged by your giving 
a place to the 
reply to a letter which appears on page 
of a 12th Volume, “ On the natural 
method of inspissating the juices of plants.” 

We can warrant our Extractum Conii to 
be purely the inspi juice of the Wild 
Conium Maculatum, most positively 
assert, that it does not contain one grain of 
the powdered herb, or any other ingredient 


precaution to collect the herb befc 
flowers, or becomes stalky. We invite the 
inspection of any medical gentleman who 


may happen to be in this part of the coun- 
2k 
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peal 
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Pam 
Btra 
est. | whatever. 
“yi The colour is entirely preserved by the ; 
atui method of evaporation, and by taking the ; 
una 
pub- 


try at the season, and shall feel most 
ocular proof of the 
truth of our assertion. 

We certainly think that the writer of the 
letter referred to should be more cautious 
in future, and not lay before the public, to 
the injury of any individual’s character, 
what he merely “‘ believes,” without suf- 
ficient evidence to the fact. 

We are, Sir, 
Your most obedient servant, 
Wa. Ranpatt Son. 


Southampton, July 12, 1827. 


SURGEONS, AND ITS USEFULNESS IN THE 
SUPPRESSION OF QUACKERY. 


Tr has been often observed, that visitors | }j 


can readily detect abuses, when those who 
are living within the sphere of their ope- 
rations are blind to their turpitude. It 
would appear, from the indifference ma- 
nifested by some, that the march of im- 
provement in the legislation of corporate 
bodies, had been so rapid as to leave little 
to reform; and that our College of Sur- 
geons had really accomplished all that it 
was designed to do; that it had become the 
sole protector of ‘‘ sound chirurgical know- 
ledge ;” and that it discountenanced and 
suppressed every thing which had a “ con- 
trary tendency.” 

On looking over a work recently written by 
a German physician, ( Dr. Casper,) describing 
the state of medicine in England and France, 
we felt, as we have no doubt others will feel, 
ashamed of the testimony he has given to his 
countrymen ; but at the same time, being 
convicted of its truth, we were ashamed that 
we belonged to a body permitting such dis- 
solute and unrestrained quackery. Having 
spoken of the excessive disproportion of 
practitioners to the requirements of the po- 
pulation, he says, 

“ I was shown an address- 
the names of those only who were inscribed 
as Members of the ‘ Royal College of Sur- 
geons!” It was by no means rare to find 


THE RESPECTABILITY OF THE COLLEGE OF |i 


more surgeons, 
as ‘ Philips, Sumpton, and Company, sur- 


was only a branch of the London quackery. 
Among the common sort of English, in whom 
8 commercial spirit is not less innate 

,’ the word ‘ Company’ 


and the usual nostrums. 
the vision of the modest and bashful Eng- 
lishman if such things should be announced 
on hand-bills at the corner of the streets ; 
the quacks in London have therefore in- 
vented a different plan to disseminate their 
boasted skill among the multitude: they 
employ men to distribute little advertise- 
ments to the foot passengers, who at their 
leisure may read the di ing contents. 
prefi as ‘ cure on 

terms!’ others are cid to be ‘ For the 
benefit of the army, navy, and the public in 
general!’ I was informed that there were 
certain ‘ Medical establishments where 
men are rescued from perilous diseases 
without the use of mercury, which has 
proved the death of thousands, in the hands 
of i nt quacks!’ 

*« Just in the same style hundreds of similar 
bureaus are announced, and a hundred other 
forms of deceiving the public practised in 
the capital of a country, which may be 

to call a Hunter, an Abernethy, a 

wrence, @ Bell, and a Cooper, her sons. 

of the adver- 
tisers, what wonders are not ‘ Leake’s ju 


Pre and sold, as the dirty paper an- 
leading 


Blac 

Members of the ‘ Royal College of Surgeons !’” 
Dr. Casper then goes on to sneer at the 
contents of the papers, detailing the mar- 
vellous efficacy of these of *‘ immortal 
and universal fame,” and concludes his re- 
marks by congratulating his countrymen 
on their being free from such disgrace. 
“ Luckily,” says he, Germany can look 

on at these disgraceful 


oa the house-doors, the names of two or 


fooleries of her neighbours !!” 
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be less surprised than myself at these osten- 
: | tatious displ , and will be disposed to in- 
He quire, col did, whet they could mean; whe- 
if ther the gentlemen treated their patients 
a conjointly ; whether it was so contrived that 
| one of the Co. should always be at home, in 
[ r case of accidents, and so forth? At length 
vi : | the riddle was solved. The whole concern 
a 
' is considered @ good assurance for the so- th 
Th lidity of a firm; and, by analogy of reason- 
, two or more surgeons are supposed to an 
possess more skill when practising m ‘Com- wi 
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OSTEQSARCOMA OF THE LOWER JAW. 


DUBLIN HOSPITAL REPORTS, VOL. IV. 


Cases of Excision of a Portion of the Lower Jaw, 
Sor the cure of Osteosarcoma affecting that 
Bone ; with some Observations on tie Pathology 
of Osteosarcomatous Tumours. By 
Crampron, F.R.S., &c. &e. 


Suncgons have usually drawn a pretty accu- 
rate distinction between those diseases of 
the soft parts of the body which are local, 
and for the most part benign, and those 
which are constitutional and malignant—re- 
moving the one, but declining to meddle 
with the vther, Without stopping to in- 
quire how far they have failed in drawing 
the same line of distinction between the 
diseases of bones, it may be sufficient to 
observe that a malignant character has 
usually been given to osteosarcoma, and, ac- 
cordingly, but few operations attended with 
success have been performed for its re- 
moval; those of Dupuytren, and others, 
being performed too indiscriminately, and 
therefore generally fatal. In his Essay on 
Exostosis, Sir Astley Cooper seems to have 
drawn some distinction between these 
affections of the bones,—which though simi- 
lar in their seat and their external charac- 
ters, differ widely in their nature,—by sup- 
posing cartilaginous exostosis to possess, at 
first, nothing of a malignant character, 
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or to fungoid disease, and like eee 
eases so prone to contaminate the = ot 
tution, as well as the parts with which they 
are in contact, that the removal of the dis- 
eased part rarely serves as a protection to 
the system, from a return of the disease ; 
any ¢ ter of malignancy, so purely 
local in their the removal 
of the whole disease, however extensive, can 
taken wi e t i 
The disease is so generally malignant and 
fatal, that the French and German surgeons, 
as well as most of the English, have hitherto 
expected little from the operation; the 
former, indeed, have performed it repeat- 
edly, though almost always with a fatal re- 
sult ; so generally so, that Richerand declares, 
that he thinks it justifiable only, as serving 
to sustain the hopes of the patient. But 
Mr. Crampton attributes the ill-succesa of 
the Parisian surgeons to their having to 
deal with the fatal disease—with that ma- 
lignant form of osteosarcoma, in which an 
operation is of no avail; and it must be 
confessed, that the conclusion is perfectly 
warranted by the event, since the pa- 
tients were, without doubt, properly treated. 
But looking at the fatal terminations of 


these cases, and judging by analogy of scir- 
rhus and cancer, as well as what we have 
ourselves observed of the disease ; and after 
looking carefully ever Mr. Crampton’s paper, 
we are obliged to infer, however much we 


which, indeed, is merely an extension of might have wished to arrive at a contrary 


his pathological opinions respecting certain 
affectious of the mamma and testicle to the 
bones. Sir Astley thinks that benign begin- 
nings often lead to malignant terminations ; 
it is Mr. Crampton’s object to prove, that 
the benign osteosarcoma is a disease sui generis, 
exhibiting no malignant character from first to 


conclusion, that sufficient evidence of the 
benign character of osteosarcomatous tu- 
mours having no tendency to become me- 
lignant, cannot at present be obtained, but 
that excision is the best and only way of 
preventing this fatal tendency, and there- 
fore to be practised in all cases, offering a 


last, that it proves fatal only by producing 
constitutional irritation, or by pressing on 
some organ essential to life, 


the tumours which proceed from the can- 


* C’est surtout pour, les derober a cette 
terrible extrémité (desespoir) que nous croy- 
ons les chirurgien autorisé a opérer. Plus 
“ I believe,” says Mr. Crampton, that of | de trente malades, admis l'hotel Dien de- 


puis une vingtaine d’annes, ont été traités 


cellated structure of the bones, some are of} de cette maniere, tus sans exception sont mort 


& malignant nature, closely allied to cancer 


de suites de operation, aucun n'a 
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sufficiently proved, and need not be further 


Perhaps we should state our reasons for 
believing the beign and malignant forms of 
osteosarcoma to be only grades of the same 
disease—the beginning and end of a series 
of changes terminating in death. We have 
only to show that Mr. Crampton is not war- 
ranted in drawing the contrary conclusion 
from the only case in which the ‘ benign” 
form of the disease passed, unarrested, to 
the fatal result. 


« A gentleman, xt. 33, had osteosarcoma 
of the upper part of the femur for 17 years, 
but until within three months of his death 
his conversational and musical powers were 
the delight of his social circle. Before his 
death, the tumour acquired an almost incre- 
dible magnitude ; it measured (including 
the thigh) six feet six inches in circum- 
ference. A few hours before his death, he 
vomited several of a brownish colour fluid, 
and died in the act of vomiting, in conse- 
quence of some of the fluid regurgitating 
into the trachea and causing suffocation.— 
The tumour formed a vast cavity, the walls 
of which varied in thickness from six to 
twelve inches ; the cavity contained several 
quarts of a fluid which, in colour, odour, and 
consistence exactly resembled that which had 
been vomited several hours before death. The 
berg h contained about a pint of the same 


That there was nothing malignant in the 
character of this tumour, Mr. Crampton 
says, may be inferred from the circumstance 
of its having subsisted for seventeen years 
without exerting any unfavourable influence 
on the general health, from its never having 
ulcerated or thrown out a fungus, and from 
the absence of all disease in the glandular 
system, or in the viscera.”” That there was 
nothing very benign in a tumour containing 
several quarts of fluid, such as persons dying 
of fungus hematodes usually vomit, as this 
patient did, is pretty evident ; indeed Mr. 
Crampton has not shown his usual judgment 
in attempting to prove the converse. Speak- 
ing of the coffee-coloured fluid getting into 
the stomach, he says,— 

“ I do not venture to offer an e - 


THE LOWER JAW. 

fact ; it is po referrible, however, to 
the obscure laws of metastasis, which must 
be admitted to exist, 

Without saying a word further on the 
subject, it will, we dare say, be admitted, 
that a disease purely local cannot shift its 
place, especially when the almost encysted 
character of the thick-walled tumour, ac- 
cording to Mr. Crampton, effectually se- 
cures the parts lying near it from invasion, 
the neighbouring structures from becoming 
diseased. 

Our readers are, of course, aware that 
Mr. Crampton was the first British surgeon 
to undertake the removal of osteosarcoma of 
the lower jaw, upon the principles which 
led him to revive the operation of Hay, 
(spoken of in Number 201), and this ope- 
ration seems to have been, in some degree, 
original with him, since he was not aware 
that Dupuytren, Mott, and Graefe had 
done it before him.* He has since per- 
formed the operation in various cases with 
complete success ; but with the exception 
of Mr. Cusack and Mr. Wardrop, whose 
eases are related in Vol. XII., pp. 10 and 
21 of Tae Lancer, no British surgeons, 
we believe, have hitherto followed his ex- 


ample. 


* An account of Dupuytren’s operation 
is contained in the @¢d vol. of the Dict. des 
Sciences Med., and in the edition of Saba- 
tier’s Medicine Operatoire, published in 1824. 
The account of Mott's operation is contain- 
ed in Professor Pattison’s edition of Burns’ 
Anatomy of the Head and Neck, 1824.— 
Graefe’s operations were first laid before the 
English reader in Tue Lancer, Vol, V. 
p- 191; while Mr. Crampton’s second ope- 
ration, of which an account had been pub- 
lished in Vol. IV., p. 127, (Vol. IT., p. 445, 
new edit.) of Tue Laycer, was 
on the 18th April, 1824, some time after he 
had been paying great attention to dead and 
diseased portions of bone, and was conse- 
quently likely to have thought of the ope- 
ration in question among the rest. We 
should state, also, that he had removed 1 
triangular portion of the jaw in 1818, thou 
a making a complete section of 


tion of this (by no means) 
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CASES FROM THE YELLOW JOURNAL. 


FELLOW soWrwat. 


Iw looking over the June Number of the 
Yellow Journal, we observe a few cases 
«« illustrating the use of the balsam of co- 
paiba in bronchitis,” by Dr. La Roche; 
which cases, taken from the North Ameri- 
can Journal, the gentle Roderick has 
honoured with the title of “ Original Pa- 
pers.” Now that the copaiba may be freed 
of its nauseous qualities, by the simple pro- 
cess of Mr. Thorne, we may venture to hope 
that trials will be made of it in various 
affections of mucous membranes, such as 
diarrhea, dysentery, cholera, and catarrh, 
in which it was formerly much employed, 
and, according to Etumuller and Rieger, 
with very great success, sometimes in the 
form of clysters, Dr. Armstrong, we be- 
lieve, in his work on scarlet fever, was the 
first modern physician to propose the use of 
this balsam in certain affections of the air 
passages, but we do not recollect what rea- 
soning he employed on that occasion, or 
that he spoke of its modus agendi, which 
seems to be very analogous to that of tur- 
pentine, in cases of puerperal fever. In- 
deed, the whole class of turpentines, bal- 
sams, Xc., appear to exert some sort of spe- 
cific effect on mucous membranes, and the 
inflammations and other changes to which 
they are exposed. We have some reasons for 
thinking that the oil of turpentine possesses 
some efficacy in cases of rheumatism, for 
which it has long been a popular remedy ; 
but without going into this subject, we in- 
sert one of Dr. La Roche’s cases :— 


“ Mr. Roberts, aged twenty-two years, of 
a lymphatic temperament, and who had lost 
two brothers with phthisis pulmonalis, was 
attacked a few years ago with the usual 
symptoms of catarrh, which were soon so 
aggravated as to threaten him with con- 
sumption ; the cough having become dry 
and harassing, and the fever gradually more 
intense and continual. For these Mr. R, 
was bled several times ; cups, leeches, and 
blisters were, in succession, applied to the 
chest, and occasional emetics prescribed. 
This plan was persevered in for three weeks, 
when, fiading that Mr. Roberts was not 


501 
benefited by it, and that his disease was as- 
oe bee same march as that which hed 
proved fatal to his‘brothers, I resorted to 
mercury, in order, if possible, to arrest its 
The gums soon became affected, 

and the salivation was kept up for six weeks. 
But from this revulsive no benefit 
resulted. So far from this, indeed, the 
symptoms were much ag: ted. The 
hate 120 in a minute, the skin 

, cough frequent, expectoration co- 
pious. Night sweats soon panes the 
lower extremities became edematous, the 
debility extreme, and exercise occasioned 
difficulty of breathing. Under these cir- 
cumstances Mr. Roberts was sent to the 
country, where he remained all summer, 
taking gum arabic and milk for nourish- 
ment, occasional purgatives, antimonial 
preparations, and squill. 

** When he returned from the country, he 
appeared worse : the fever had assumed the 
hectic character, the nocturnal sweats were 
more copious, his debility was greater than 
when he had left the city, and his features 
were so much altered, that I did not recog- 
nise him. Milk was now discontinued, and 
nourishing food ordered; balsam copaiba 
in large doses was administered, and its ca- 
thartic effects prevented by opiates. This 
remedy had hardly been used two weeks, 
before the symptoms were in a great mea- 
sure amended. The cough was better, the 
expectoration improved in appearance, the 
nocturnal fever less severe, and the sweets 
less copious. The balsam was continued 
three months, when a cure was effected. 

“At my suggestion, young Roberts 
abandoned the sedentary business of silver- 
smith, which, until that period, he had fol- 
lowed, and adopted the active life of a farmer. 

« Three years have now ela since 
Mr. Robert's first attack ; and, although he 
has suffered from intermittent fever, and 
last spring from the influenza, his health is 
as good, and perhaps better, than before the 
severe attack in question.” 

We observe in the same Number of 
this Journal, that Mr. Dickenson, of Mac- 
clesfield—forming his opinions from a case of 
diffused aneurism, which terminated fatally 
a few years ago at Guy's Hospital, (Lancer, 
Vol. V. pp. 57, 89, 123,) and the observa- 
tions of a correspondent, (op. cit, 314,) 
recommending amputation in such cases, 
when the extravasated blood presses so 
much on the anastomosing vessels, as to 
preclude all hopes of recovery by the usual 
operation of tying the artery,—has been in- 
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duced to perform amputation, instead of 
Hunter's operation in a recent case of dif- 
fused aneurism ; and considering the very 
extensive extravasation of blood, the feeble 
state of the patient, as well as the result of 
the above and other analogous cases, there 
can be little doubt that he exercised a sound 
discretion in departing from the usual prac- 
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tive. The hopeless state of a limb so over- 
distended by extravasated blood, is illus- 
trated by a case reported from St. Thomas's 
Hospital in out last Number. — 

Mr. John Shaw has made himself ex- 
tremely ridiculous by attempting to take 
the credit of reviving the operation of liga- 
ture beyond aneurismal tumours from the 
gentleman to whom it so clearly belongs, in| 
order to place it as a matter of course upon | 
himself and his brother-in-law! This is a 
piece of singular modesty, without doubt 
worthy the best times of this once hopeful 
pair; but it is not all. 

** To say that both the carotid and sub- 
clavian (arteries ) should have been tied in the 
case alluded to (Lancer, Vol. XI. p. 432.) 
is absurd,” Mr. Shaw says, that to com- 
bat this idea, it is necessary to attend to 
the anatumy of the " 

A month has scarcely elapsed, and “‘ the 
idea” has been “ combated,” the anatomy 
of the vessels has been “ attended to,” the 
subclavian artery has been tied in a pre- 
cisely similar case, and Mr. Shaw has been 
convicted of his own absurdity, to say no- 
thing of Mr. Mackelcan’s “ spicimin” of 
something worse ! 

There is an affection, says Mr. Thomson, 
which has been called gangrenous excoria- 
tion, or erosion, and which more particu- 
larly attacks children, often proceeding to 
a fatal termination: by Vogel it has been 
termed noma. 
ited, snd l-elothed chitines 
consequence of debilitating complaints, oc- 
casionally, in those of better condition. 
have observed that it commences more fre- 


quently et the junction of the skin and mu- 


ticular can be observed in the part se soon 
to be destroyed, By whatever cause the 
disease is excited, when it has once begun 
the state of the habit contributes to its in+ 
crease, and although arising from cireum- 
stances perfectly local, yet it must be looked 
upon as having to do with the constitution 
at large ; a state of the system being present 
which adds strength to the disorder, being 
possessed of little or none of the power 
which a healthy body has of checking a pro- 
cess destructive to life. 

The causes of the complaint are not 
known, but there ig reason to think that the 
disease is of local origin. I do not know 
that fever generally precedes it; bat, after 
it has been established, fever is a common 
attendant, apparently excited | the state 
of irritation which, as the in- 
creases, becomes excessive.” 


Some have employed the sulphate of cop- 
per asa topical remedy in such cases: the 
object of Mr. Thomson's paper is to recom- 
mend the balsam of Peru in its stead. 


Case of Singular Variety Hernia, By B. C. 
Bropiz, 

« Ann Magan, a middle aged woman, 
about eleven o'clock in the evening of Satur- 
day, the 2ist of April, was seised with pain 
in the abdomen and sickness. After strain- 
ing violently in the act of vomiting, she dis- 
covered an unusual appearance, which led 
her to believe that she had suffered a mis- 
On the’ flowing, day she was seen by Mr. 

ly she was seen 
Mullins, of New-street, who 
discovered a large portion of the small 
testine hanging out of the orifice of the anus. 
The ease being » remarkable, Mr. Mulli 
recommended that the poor woman should 
taken to St. George’s Hospital, * where 
was accordingly admitted about six o’c 
in the evening of the 2¢d of April.’ 

“ At this time not les than two 
small intestine, with a corresponding pofr- 
tion of the mesentery, were seen protrudi 
through the anus. The whole mass 
marks of a high degree of inflammation, 
the intestine was much distended with 


1| and liquid feces. Om examining the ree 


with the finger, it was found that there 
a transverse slit on the ‘anterior part of 
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i |cous membrane of one part or other of the 
TE lip, and spreads on both sides with equal 
i rapidity, to parts in the neighbourhood. 
| The action is inflammatory, ending almost 
ee immediately in mortification, and this with 
ug such quickness, that sometimes the cheek 
| becomes entirely destroyed in a few hours. 
op The disease spreads by continuity ; for, at 
a the distance of a line or two, nothing par- 
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place. On attempting to reduce 
protruded intestine, at first it readily 
red the anus, but, when about one- 
it disappeared, the reduction be- 
it, and about one-fourth of 
be reduced at all. In fact, no 
be devised by which even a 
be made 
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the rectum, where it 


long as this pressu 


“ Under these circumstances, Mr. Brodie 
made a longitudinal incision of the linea alba, 
about two inches in length below the umbili- 
cus!! The incision was continued through 
the peritoneum into the cavity of the abdo- 
men: and the fingers being introduced at 
this opening, by gently pulling the small in- 
testine, that portion of it which had pro- 
truded through the slit of the rectum, was 
readily drawn back into the abdomen. It 
having been ascertained, by examining the 
rectum with the finger, that the reduction 
was completed, the edges of the wound in 
the linea alba were brought together by 
sutures." 


“ After the Sete the pulse was 
scarcely perceptible, the extremities were 
cold, and the patient was sick, throwing u 
again immediately whatever she swallowed. 
In about two hours the pulse was somewhat 
stronger, and the extremities were warmer ; 
but the restoration of the vital powers was 
began to fail ; and the poor woman died about 
six o'clock in the evening of Monday, the 
23d of April. (How strange!) 

“ On examining the body, the peritoneum 
many parts, covered with a layer of coayu- 
That portion of the intestine 
and mesentery which had formed the pro- 
trusion was, however, less inflamed than it 
tion. There was a transverse opening in 
the anterior part of the rectum, without any 
marks of ulceration in the neighbourhood ; 
whence it was concluded that the opening was 
the result of accidental laceration !”” 


* Daring the operation, a of the 
small intestine protruded through the wound 
of the linea alba, but it was readily replaced 
troded through the opening in the rectum 

through g in rectum 
was completed. 


the grammatical deficiencies of the author 
of this meagre account, that any surgeon of 
the present day should be so entirely igno- 
rant of the subject of hernia, as to suppose 
that a protrusion of the abdominal contents, 
arising from a wound or laceration, could 
fall within the definition of this disease. 
Bat if ignorance of this kind be lamentable 
in the private practitioner, how dreadful 
does it become in the public teacher, who 
is enabled, from his situation, to propagate 
erroneous doctrines to an incalculable ex- 
tent. Nor does it speak much for a College, 
when one of its highest office-bearers can be 
self-convieted at the bar of the public, of 
ignorance of the definition of one of the 
most common diseases incidental to the 
human frame. 


Well may Mr. Brodie call the lacera- 
tion of the prolapsed rectum, with the 
consequent protrusion of the small intes- 
tines, a variety ofhernia. He 
might, with equal propriety, have called the 
protrusion of the bowel, through the unne- 
cessary wound which he made when he 
tipped up the unfortunate woman's abdo- 
men, a “ singular!” variety of hernia ; or he 
might, in his new nomenclature, have de- 
nominated the whole a ‘‘ singular” ! variety 
of double hernia. 

In making remarks on this case, we had 
almost forgot to mention, that it has led 
Mr. Brodie to make an anatomical discovery 
which will immortalize his name, viz. that 
the natural position of the bowels is “‘ within 
the peritoneal cavity.” It is needless to in- 
form our readers, that all anatomists who 
have preceded him, have described the peri- 
toneum as a sort of sac, and the intestines 
as placed behind it! 

Mr. Brodie’s “ thunder” is so very pe- 
culiar, that it can never be mistaken for 
Jove’s. 
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state, they might be applicable. We must 


_ them should be loose or floating, in order to 


Messrs. Macintosh and Co. of the Poul- 
try have discovered and brought to perfec- 
tion a peculiar method of applying the 
caoutchouc, or Indiar rubber, to cloths and 
other fabrics, such as silk, cotton, linen, 
leather, &c., so as to render them com- 
pletely impermeable by air or water— 
Linen prepared in this way bas been used 
as under sheeting at the Hospital of Sur- 
gery in Panton-square, and being per- 
fectly impervious, durable, and easily clean- 
ed, it has been found to answer the pur- 
pose in every respect ; indeed, every sur- 
geon will see at once that it possesses 
many advantages over the oil-skin, which 
has hitherto been employed in Hospitals. 
To enumerate all the uses to which some 
or other of the various water-proof fabrics 
prepared by Messrs. Macintosh may be ap- 
plied, would of course exceed our limits 
and intentions ; suffice it to observe, that 
as neither the appearance nor the quality of 
these articles is injured by the preparation 
which they undergo, so they will be found of 
use in all cases to which, in their unprepared 


observe, however, that garments made of 
give free egress to the cutaneous transpira- 
tion which, being intercepted, might other- 


wise occasion much inconvenience. 


SUBSCRIPTION 


TO PAY THE FINE AND LAW EXPENSES OF 
MR. W. COOKE, OF EXETER, 


Subscriptionsalready announced 133 15 6 
A Medical Quaker .......... 010 0 
W.S. Andrews,Esq.,Richmond 1 0 0 
Dr. Billing, London,......... 1 0 0 
W. Wilton, Esq., Bath Easton 010 0 


L. Koecker, Esq.,Conduit-street, 
Hanover square .......5.. 1 1 0 


FEMORAL ANEURISM. 


FEMORAL ANEURISM AT ST. BARTHOLO- 
MEW’'s. 


To the Editor of Tue Lancer. 


Sir,—From the similarity of the circum- 
stances attending the case of femoral aneu- 
rism reported in Tue Laycer of the 14th 
instant, I think it must be the same which 
I saw about six weeks ago; allow me, 
therefore, to correct some very material 
inaccuracies in your statement of it. 
The man to whom I allude, came to me 
about the time I have mentioned, as I had at- 
tended him before, and requested my advice 
respecting a swelling in his thigh, which al- 
most prevented him from walking. Upon 
examination I found the left thigh exceed- 
ingly swollen, red, and painful to the touch, 
and I could distinguish a slight —, 
but no distinct tumour. He told me that 
these symptoms had come on suddenly, and 
without any apparent cause. As he had a recom- 
mendation to a public institution, 1 ordered 
him to be bled and purged, and desired him, 
if better, to call the next day ; he did so, 
and the swelling, &c. having very much abat- 
ed, I then told him that he had an aneurism, 
and that he must be operated on; he seemed 
much alarmed, and Tt desired him to go to 
the surgeon of the institution, and let him 
see it, which he did. He ordered leeches 
to be applied, and to poultice it constantly 
with linseed meal, and said it wasan abscess. 
One of the physicians to the charity (not a 
cantab) also saw him, and thought that it 
was an abscess. However, the poor fellow 
did not appear to derive amy benefit from 
this treatment, and as I was convinced it 
was an aneurism, and that nothing but an 
operation could relieve him, I procured his 
admission into St. Bartholomew's Hospital, 
under the care of Mr. Lawrence, who ope- 
rated on him two or three days afterwards. 
The subsequent treatment has been, I be- 
lieve, as you have detailed, and he is doing 
well. J send you these few particulars to 
endeavour to elicit the truth, hoping that 
ou will think proper to give them aplace in 
ue Lancer. I am, Sir, yours. &c. 
P. M. Hosxixe, Surgeon, &c. 
Fleet-street, July 17, 1827. 

P.S. It is but justice to observe, that 
when the physician of the charity first saw 
the patient, which was on his inadvertently 
calling at my house whilst I was iene ing 
the thigh, I observed to him that I consi- 
dered it a case of inflammation of the fascia 
of the thigh, and gave him the history as 
detailed by the patient himself. On seeing 
the patient afterwards, the physician, pro- 
bably relying upon this erroneous diagnosis, 
considered it an abscess, but certainly never 
carried his certainty so far as to recommend 


its being opened. 
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PAUPER LUNATICS. 


PAUPER LUNATICS. 


To the Editor of Tus Laxcer. 


Str,—To-day I have received Tne Lan- 
csr of the 7th inst.: in it you have done 
me the honour to print the letter I lately 
addressed to you relative to pauper luna- 
tics. Conformably with my promise, I now 
po to specify such acts of parliament as 

conceive e any one to enforce the 
proper care of a pauper lunatic, who 
to any county in which a county lunatic 
is erected. By the 48 Geo. III. c. 96. 8. 18, 
a penalty of not more than ten pounds, nor 
less than forty shillings, is inflicted on any 
overseer, who shall for seven davs wilfully 
neglect to give information to a justice of the 
co of the insanity of any pauper lunatic 

longing to his parish. The 51 Geo. III. 
¢. 79. 8. 4, directs the overseer to procure a 
medical certificate to present to the justice of 
peace ; and it also informs him by whom, 
and out of what fund, the medical person is 
to be paid for his certificate. The 48 Geo. 
ILL. ¢. 96. s. 19, recites the 17 Geo. II, and 
informs who are in law considered paupers ; 
namely, “‘ such person who hath not an 
estate to pay and satisfy the same,”—that 
is, his proper care and maintenance ‘‘ over 
and above what shall be sufficient to main- 
tain bis or her family,” and the next section 
provides for the care of the vagrant lunatic. 

Thus, Sir, by hunting backward and for- 
ward, we learn how an overseer may be in- 
duced to make application to a justice of the 
peace, how he is to be provided with a 
proper certificate on that occasion, and 
what poor objects are entitled to 
his care. A pauper lunatic may, however, 
have been properly committed to the lunatic 
asylum for any county, and after commit- 
ment, may become entitled to an income 
sufficient to make him independent ; yet a 
lunatic thus circumstanced must, notwith- 
standizg, still remain in the lum as a 

, until a majority of the visiting jus- 
an tor his discharge, con- 
formably to 48 Geo. III. c. 96. s. 23, or till 
the justices assembled at their general quar- 
terly, or general annual sessions, order a 

i e conformably to the 51 Geo. III. 
c.79,; and after all, the justices, if they 
think proper, mzy refuse to di e. This 
does not seem right ; if the next of kin be 
competent and willing to take proper care 
of a deranged relative, he surely ought to 
have aright, speedily and easily enforceable, 
to avail himself of that competency, and to 
exercise that will ; and although this is a 
minor evil, yet I have known it produce ex- 
treme discontent, and perhaps 
we may therefore venture to hope, that the 


belongs| the pauper lunatic, 
asylum | opinion by a 


in 
the mode of laying the rate for the mainte- 
nance, &c. of the lunatic pauper ; as I am 
convinced, that an act which shall direct the 
maintenance, &c. of a pauper lunatic, to be 
paid out of the county rate, and not out of the 
rate of the parish to which the lunatic may be- 
long, will contribute more than any other 
provision for the r and speedy care of 
tte to enforce this 
ion from a printed letter 
I addressed to Lord Stanley and the other 
visiting justices of the Lunatic Asylum for 
the county of Lancaster, in 1822, as the 
facts alluded to were drawn from cases then 
immediately under my eye. “ There is too 
much reason to believe that, at the present 
time, hundreds of poor lunatics are confined 
in workhouses, in a very improper manner, 
and some in a most shocking state of neglect. 
A room upon the ground, with inequalities 
in the floor, which consisted only of earth, 
and puddles of. dirty water in the hollows, 
the windows either all broken or unglazed 
and a little straw, formed day and might the 
whole accommodation for a wretched idiot, 
till death, a few months since, closed the 
disgraceful scene.” ‘ A man was admitted 
(into the Lunatic Asylum for the county of 
Lancaster) on the 3d of August last, the 
following is an authentic account of what 
took place previously to the imformation 
being given by the overseer, to a justice of 
the peace, of the pauper’s insanity 

‘* He had been deranged some time, had 
twice attempted suicide, and not till the 
| overseer was threatened by the worthy rec- 
jtor of the parish with the penalties of the 
law, did he venture to apply to a magistrate 
for a warrant to convey the unfortunate man 
to the Asylum ; but even this backwardness 
on the part of the overseer has not screened 
him from the heavy reproaches of the 
| gentlemen, so they were called, of the pa- 
trish.” Now is it not obvious, that if the 
expense of maintaining, dc. this pauper lu- 
natic had been defrayed out of the county 
|rates, instead of the parish rates, these 
gentlemen would have as prompt and 
glad to get quit of this parish burthen, as 
they were in this case tardy and sullen in 
having it imposed? A great many analagous 
eases have come to my knowledge, and I 
err much if most parishes cannot produce 
some such gentlemen as these, and equally 
timid and accomodating overseers. 

I see by ‘‘ the Report of the Select Com- 
mittee on Pauper Lunatics,” that it is in- 
tended to consolidate the act I have 

pointed out, as well as s@veral others; this 
| cannot fail to be a great benefit, Ido not, 
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ANEURISM OF THE INNOMINATA. 


the tables, that any power 
intended to be given to ascertain what pro- 

i ies recover who have been for a 

kept in poor houses, or farmed out: It 
me very desirable to have such a 
the last ten years ; indeed so much 
unless by the intended enactments 
session of Parliament, the erec- 
tion of county lunatic asylums is rendered 
ive, the interests of humanity seem 
to urge the measure. Should you 
to deem my observations on this 
subject worthy a in your excellent 
» I will take an early opportu- 
nity to submit some further remarks on the 
report of the Select Committee. 
1 am, Sir, very respectfully, 
Your obliged and obedient servant, 
Pave Stave Anicur, M.D. 
Glossop, Derby, July 12, 1827. 

Your Correspondent Humani- 
tas,” in No. 201, Vol. XII., makes some 
sweeping imputations on those who are 
competent to give information relative to 
the insane; I trust I may be permitted to 
claim an exemption from these imputations. 


HOSPITAL REPORTS. 
HOSPITAL OF SURGERY, 


Panton Square, St. James's. 


CASE OF ANEURISM OF THE INNOMINATA AND 
SUBCLAVIAN ARTERIES. 


Jvuta Barctay, married, about 28 years 
of age, presented herself at the Hospital a 
few days ago, with a large pulsating tumour, 
situated in the course of the arteria inno- 
minata, reaching above the sternum, ex- 
tending a considerable way along the clavi- 
cle, which is a good deal elevated, and in- 
volving, apparently, a portion of the sub- 
clavian artery. The pulsations of the tumour 
were remarkably strong, and very distress- 
ing to the patient. The circulation through 
the right cerotid and axillary arteries was 
not obstructed im the slightest degree. 

As far as we could discover, from the 
cursory observation we had an opportunity 
of making, the woman seemed to suffer lit- 
tle from dyspnea, cough, or pain, but she 
described the throbbing to be particularly 
disagreeable. She appeared in other re- 
spects to be healthy, and had no palpitation, 
or any of the symptoms which usually ac- 

i of the heart's aorta or 


lungs. The complaint commenced some 
months ago, after a bruise, and has since 
increased with alarming rapidity. 


tached 


Mr. W: recommended her to be 
bled, to be kept in a state of the most per- 
fect quiet, and to observe, in every respect, 
astrictly antip istic regimen, and become 
an in-patient. She left the Hospital, pro- 
mising to return in the evening, but has not 
since made her ce. Mr, Wardrop 
having made no observations on the case, 
we were unable to learn whether he con- 
sidered it a fit one for the ligature of either 
the subclavian or carotid artery, or of 
both, on the distal side of the tumour. But 
the alarming rapidity of the progress of the 
disease, and the healthy state of the patient 
in other respects, seem to demand, unless the 
treatment of Valsava should stop its 
the immediate ligature of the subcla- 
vian and carotid arteries, or of one of them, 
the only chance of saving the patient's 

le. 

Mr. Wardrop, by the result of his former 
case, has completely proved the truth of 
his previous philosophical reasoning, and 
fairly settled the point, that in the cure of 
aneurism it is not nece to arrest, com- 
pletely, the circulation of blood through the 
diseased vessel, but thet it is quite ient 
merely to diminish the quantity transmitted 
through it. But it still remains a problem 
to be solved, whether, in a case like the 
P t, of ism of the arteria innomi- 
nata, without obstruction of the carotid or 
subclavian vessels, the ligature of one of 
these would be sufficient to arrest the pro- 
gress, or effect the cure, of the disease ; or, 
in other words, with what quantity of blood 
passing through it an aneurism will dimi- 
nish or en - But on this, and 
nected with this extensive field of inquiry, 
we shall probably receive much in i 
when the memoir, which Mr. W ardrop has 
promised, shall make its appearance, 


CASE OF ENCYSTED TUMOUR OF THE EYE~ 
BROW—OPERATION. 


J. S., wtat. 24. Situated in the loose 
cellular structure, between the mucous 
membrane and the skin of the superior pal- 
pebra of the right eye, and projecting to- 
wards its external angle, there is a globular 
tumour of the size and form of a pigeon’s 
egg, which is quite moveable, and evidently 
contains a fluid, From iis pressure on the 
eye-ball, it produces pain, and excites in- 
flammatien of the conjunctiva, accom 
with much deformity. 

The disease was congenital, being at first 
of small size: it has gradually enlarged. 
Mr. Wardrop made an incision in the course 
and vicinity of the eye-brow, (in order that 
the hair may conceal the cicatrix), and de- 
the tamour on each side from its 
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connexion’ With the skin. The fluid was 
then evacuated, rie 
The wound was dressed in the usual light 
manner. 

CASE OF PROLAPSUS UTERT. 


Mrs. Lamb, about 40 years of age, was 
sent to the Hospital by an eminent physi- 
cian, with a prolapsus uteri to such an ex- 
tent, that nearly the whole of that viscus, 
which was much enlarged, was placed exte- 
rior to the vulva, The vagina was inverted 
and pulled downwards, so as to allow of this 

igious displacement. From the pres- 
sure of the tumour on the orifice of the 
urethta, a complete retention of urine was 

uced, and the bladder had become so 
istended, as to reach nearly to the umbi- 
licus. The woman suffered great pain, so 
much so, that she was scarcely able to move, 
and had considerable tenderness of abdo- 
men. The prolapsus had taken place in 
consequence of great muscular exertion in 
lifting a weight. 

By placing her in a horizontal position, 
drawing off the urine, and making gradual 

ssure, the uterus was with some dif- 
ficulty forced into its natural situation, and 


the symptoms of peritoneal inflammation 


GUY’S HOSPITAL. 


WOUND OF THE KNEE JOINT. 
W. Palmer, 19 of age, healthy in 
and of dark xion, was 
snmitted into Accident Ward on the 20th 
of June, under the care of Mr. Key. 

The particulars of his case were as fol- 
low :—About a month before admission, and 
whilst pursuing his ordinary employment 
as a cooper, he inflicted a severe wound 
with an axe on the inner side of the right 
knee joint. It bled considerably, but as far 
as he could ascertain, there was no escape 
of synovial fluid; the wound was dressed 
with stripping, and a bandage put round 
the joint. In the course of two or three 
days, the patient remarked, that on dress- 
ing the wound, a considerable TT of 

at he termed joint oil flowed from the 
part. He then came to the Hospital as an 
out-patient, and the wound was going on 
healing, when he chanced to fall down, and 
in doing 80, injured the parts about the 
knee so much, that great swelling and pain 
in the joint came on, with febrile symptoms. 
By dint of leeching, cold lotions, absolute 
rest, and attention to constitutional symp- 
toms, the inflammation of the part subsided, 


at least, in a greatdegree. When admitted, 
there was a general swelling of the joint, 
apparently dependant a preternatural 
quantity of fluid eff within the capsule. 
Attempts at motion were productive of 
much pain, and on moving the patella, a 
grating sensation was communicated to the 
hand. ‘There was a wound of about half an 
inch in length, and a third of this extent in 
breadth, situated midway between the inner 
edge of the patella and the inner condyle of 
the femur; it was filled with florid granu- 
lations rising above the level of the sur- 
rounding skin, and there was not apparently 
any opening by which it might be supposed 
the sore now communicated with the joint, 
The pulse was quicker than natural, and the 
tongue furred; there was not, however, 
much pain felt in the joint, unless on mo- 
tion. On the day of admission, twenty 
leeches were d@pplied around the joint, a 
dose of colocynth and calomel exhibited, 
and a small poultice put over the wound. 


On the ¢ist, Mr. Key directed a bandage 
to be passed round the joint, with such a 
moderate degree of firmuess, as not to ocea- 
|sion pain. The. bandage to be kept con- 
| stantly wet with an evaporating lotion— 
spirit wash, as it is technically termed in the 
Hospital ; the limb to be raised on pillows 
and placed on its outer side; a piece of 
lint put over the wound. A saline draught, 
containing a quarter of a grain of tartar 
emetic, three times a day. 

Mr. Key observed to the pupils, that he 
considered the swelling of the joint to be 
owing to an increased quantity of synovial 
fluid within the capsule; the fluid thus 
poured out, as the consequence of inflamma- 
tion of the synovial membrane, being much 
thinner than in the healthy state. 

25. The report of to-day stands simpl 
thus in our book: the limb colerably 
from 
little change, however, took place 
in the patient's condition, it is therefore un- 
nece to give the reports from day to 
day. The treatment adopted proved suo- 
cessful, by producing a gradual absorption 
of the fluid effused within the joint, and a 
report made on the 8th of July states, that 
the joint is reduced to its natural size; 
motion is performed with ease, but that the 
wound, however, had not quite healed. 


CASE OF ENLARGEMENT OF THE TESTICLE, 
CURED BY MERCURY. 


There is, perhaps, no single remedy more 

ious in the treatment of disease, than 
mercury in eases of chronic enlargement of 
the substance of the testicle, unconnected 
with specific disease. Whether the enlarge- 
ment depend on a chronic infammation in 
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t kept in poor houses, or farmed out: It 
ery desirable to have such a 


imperative, the interests of humanity seem 
strongly to urge the measure. Should you 
continue to deem my observations on this 
subject worthy a in your excellent 
hebdomadary, I will take an early opportu- 
nity to submit some further remarks on the 
report of the Select Committee. 
1 am, Sir, very respectfully, 
Your obliged and obedient servant, 

Pave Stave M.D. 
Glossop, Derby, July 12, 1827. 

P.S. Your Correspondent “ Humani- 
tas,” in No. 201, Vol. XII., makes some 
sweeping imputations on those who are 
competent to give information relative to 
the insane; I trust I may be permitted to 
claim an exemption from these imputations. 


HOSPITAL REPORTS. 
HOSPITAL OF SURGERY, 


Panton Square, St. James's. 


CASE OF ANEURISM OF THE INNOMINATA AND 
SUBCLAVIAN ARTERIES. 


Jvita Barcray, married, about 28 years 
of age, presented herself at the Hospital a 
few days ago, with a large pulsating tumour, 
situated in the course of the arteria inno- 
minate, reaching above the sternum, ex- 
tending a considerable way along the clavi- 
cle, which is a good deal elevated, and in- 
volving, apparently, a portion of the sub- 
clavian artery. The pulsations of the tumour 
were remarkably strong, and very distress- 
ing to the patient. The circulation through 
the right carotid and axillary arteries was 
not obstructed im the slightest degree. 

As far as we could discover, from the 
cursory observation we had an opportunity 
of making, the woman seemed to suffer lit- 
tle from dyspnea, cough, or pain, but she 
described the throbbing to be particularly 
disagreeable, She appeared in other re- 
spects to be healthy, aud had no palpitation, 
or any of the symptoms which usually ac- 


Mr. Wardrop recommended her to be 
bled, to be kept in a state of the most per- 
fect quiet, and to observe, in every respect, 
astrictly regimen, and become 
an in-patient. She left the Hospital, pro- 
mising to return in the evening, but has not 
since made her ce. Mr, Wardrop 
having made no observations on the case, 
we were unable to learn whether he con- 
sidered it a fit one for the ligature of either 
the subclavian or carotid artery, or of 
both, on the distal side of the tumour. But 
the alarming rapidity of the progress of the 
disease, and the healthy state of the patient 
in other respects, seem to demand, unless the 
treatment of Valsava should stop its progress, 
the immediate ligature of the subcla- 
vian and carotid arteries, or of one of them, 
. the only chance of saving the patient's 

Mr. Wardrop, by the result of his former 
case, has completely proved the truth of 
his previous philosophical reasoning, and 
fairly settled the point, that in the cure of 
aneurism it is not nece to arrest, com- 
pletely, the circulation of blood through the 
diseased vessel, but thet it is quite sufficient 
merely to diminish the quantity transmitted 
through it. But it stil] remains a 
to be solved, whether, in a case like the 
present, of aneurism of the arteria innomi- 
nata, without obstruction of the carotid or 
subclavian vessels, the ligature of one of 
these would be sufficient to arrest the pro- 
gress, or effect the cure, of the disease ; or, 
in other words, with what quantity of blood 
passing through it an aneurism will dimi- 
nish or enlarge. But on this, and many 
other important and interesting points con- 
nected with this extensive field of inquiry, 
we shall probably receive much information 
when the memoir, which Mr. W ardrop has 
promised, shall make its appearance. 


CASE OF ENCYSTED TOMOUR OF THE EYR- 
BROW—OPERATION. 


J. S., wtat. 24 Situated in the loose 
cellular structure, between the mucous 
membrane and the skin of the superior pal- 
pebra of the right eye, and projecting to- 
wards its external angle, there is a globular 
tumour of the size and form of a pigeon’s 
egg, which is quite moveable, and evidently 
contains a fluid, From iis pressure on the 
eye-ball, it pain, and excites in- 
flammaticn of the conjunctiva, accompanied 
with much deformity. 

The disease was congenital, being at first 
of small size: it has gradually enlarged. 


company disease of the heart’s aorta or 
lungs. The complaint commenced some | 
months ago, after a bruise, and has since 
increased with alarming rapidity. 


Mr. Wardrop made an incision in the course 
and vicinity of the eye-brow, (in order that 
the hair may conceal the cicatrix), and de- 
tached the tamour on each side from its 
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connexion’ with the skin. The fluid was 
then evacuated, and the 
The wound was dressed 
manner. 


the usual light 


CASE OF PROLAPSUS UTERT. 


Mra. Lamb, about 40 years of age, was 
sent to the Hospital by an eminent physi- 
cian, with a prolapsus uteri to such an ex- 
teat, that nearly the whole of that viscus, 
which was much enlarged, was placed exte- 
rior to the vulva, The vagina was inverted 
and pulled downwards, so as to allow of this 
displacement. From the pres- 
sure of the tumour on the orifice of the 
arethta, a complete retention of urine was 

uced, and the bladder had become so 
istended, as to reach nearly to the umbi- 
licus. The woman suffered great pain, so 
much so, that she was scarcely able to move, 
and had considerable tenderness of abdo- 
men. The prolapsus had taken place in 
consequence of great muscular exertion in 
lifting a weight. 

By placing her in a horizontal position, 
drawing off the urine, and making gradual 

ssure, the uterus was with some dif- 

ty forced into its natural situation, and 


the symptoms of peritoneal inflammation 


GUY’S HOSPITAL. 


WOUND OF THE KNEE JOINT. 

W. Palmer, 19 years of age, healthy in 

, and of dark complexion, was 

into Accident Ward on the 20th 
of June, under the care of Mr. Key. 


The particulars of his case were as fol- | from 


low :—About a month before admission, and 
whilst ing his ordinary employment 
as a cooper, he inflicted a severe wound 
with an axe on the inner side of the right 
knee joint. It bled considerably, but as far 
as he could ascertain, there was no escape 
of synovial fluid; the wound was dressed 
with strapping, and a bandage put round 
the joint. In the course of two or three 
days, the patient remarked, that on dress- 
ing the wound, a considerable quantity of 
at he termed joint oil flowed from the 
He then came to the Hospital as an 
out-patient, and the wound was going on 
healing, when he chanced to fall down, and 
in doing so, injured the parts about the 
knee so much, that great swelling and pain 
in the joint came on, with febrile symptoms. 
By dint of leeching, cold lotions, absolute 
rest, and attention to constitutional symp- 
toms, the inflammation of the part subsided , 


t easily removed. | there 


at least, in a greatdegree. When admitted, 
was ageneral swelling of the joint, 
apparently dependant upon a preternatural 
quantity of fluid effused within the capsule. 
Attempts at motion were productive of 
much pain, and on moving the patella, a 
grating sensation was communicated to the 
hand. There was a wound of about half an 
inch in length, and a third of this extent in 
breadth, situated midway between the inner 
edge of the patella and the inner condyle of 
the femur; it was filled with florid granu- 
lations rising above the level of the sur- 
rounding skin, and there was not apparently 
any opening by which it might be supposed 
the sore now communicated with the joint, 
The pulse was quicker than natural, and the 
tongue furred; there was not, however, 
much pain felt in the joint, unless on mo- 
tion. On the day of admission, twenty 
leeches were applied around the joint, a 
dose of colocynth and calomel exhibited, 
and a smal! poultice put over the wound. 

On the 2ist, Mr. Key directed a bandage 
to be passed round the joint, with such a 
| moderate degree of firmuess, as not to ocea- 
|sion pain. The. bandage to be kept con- 
|stantly wet with an evaporating lotion— 
spirit wash, as it is technically termed in the 
Hospital ; the limb to be raised on pillows 
and placed on its outer side; a piece of 
lint put over the wound. A saline draught, 
containing a quarter of a grain of tartar 
emetic, three times a day. 

Mr. Key observed to the pupils, that he 
considered the swelling of the joint to be 
owing to an increased quantity of synovial 
fluid within the capsule; the fluid thus 
poured out, as the consequence of inflamma- 
tion of the synovial membrane, being much 
thinner than in the 

25. The report of to-day stands simply 
thus in our book: the limb tolerably free 


An bet little change, however, took place 
in the patient's condition, it is therefore un- 
nece to give the reports from day to 
day. The treatment adopted proved suo- 
cessful, by producing a gradual absorption 
of the fluid effused within the joint, and a 
report made on the 8th of July states, that 
the joint is reduced to its natural size; 
motion is performed with ease, but that the 
wound, however, had not quite healed. 


CASE OF ENLARGEMENT OF THE TESTICLE, 
CURED BY MERCURY. 


There is, perhaps, no single remedy more 
efficacious in the treatment of disease, than 
mercury in eases of chronic enlargement of 
the substance of the testicle, unconnected 
with specific disease. Whether the enlarge- 
ment depend on a chronic inflammation in 
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vessels, their connecting cel- 
, or whether it may have 
acute inflamma 
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. Key, on account of disease 
icle. The man stated, that 
affected with a purulent dis- 
charge from the urethra for several weeks 
that swelling of the left testicle 
e on increasing to the peri 

te admissi the testicle was enlarged to 
six times its natural size, and was flattened 
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testicle, as if it were a prelimi pove 
discharge of matter, although there 
was no redness of wry he 
ididymus of the en nt, 
i same degree as the 
body of the testicle, the natural line of de- 
marcation between the two not being per- 
ceptible ; the chord also was much thickened 
and very hard. The man complained of a 
throbbing pain in the part, and in the thigh 
of the same side. He had applied leeches 
before admission. 

21. Ordered to be cupped on the loins, 
and to take a saline aperient draught, con- 
taining half a grain of tartar emetic, every 
hours. 

26. Much the same. Ordered to take 
one grain anda half of calomel, with halfa 
grain of opium, night and morning. 

28. A blister to be applied over the 


part affected. 

July 6. Profuse ptyalism has been in- 
duced by the calomel, and under this the 
disease has yielded, with singular rapidity. 
The testicle has lost its hardness, and is re- 
duced nearly to its natural size ; the skin is 
no longer adherent, nor does it continue 
flattened on the sides as before. The epi- 
didymis and cord still remain somewhat in- 
durated. The pills are discontinued. 

9. The only perceptible disease now re- 
maining, consists in a slight hardness of the 
chord, and of the epididymis. The testicle 
has assumed a healthy feel. 


OPERATION OF LITHOTOMY.—FATAL TERMI- 
NATUON OF THE CASE. 


On Tuesday, July 10th, Mr. Bransby 
performed the operation of litho- 


Cooper 
tomy ona little boy, about seven years of age. 
The child had been in the Hogpital a fort- 


night, and manifested the symptoms 


OPERATION OF LITHOTOMY. 


indicative of calculus in the bladder; the 
stone was also readily 
The instruments ed rt. Cooper, 
were the straight and 1. fairly ual 
sion through the integuments was fairly and 
freely made, and the point of the scalpel was 
readily placed in the groove of the staff, but 
in ing the knife forward for the 

of dividing the prostate and neck of the 
bladder, although the instrument passed 
onward apparently without obstruction, and 
was withdrawn by cutting downward and 
outwards in the usual manner, yet no urine 
followed the incision. @ moment 
elapsed before Mr. Cooper again passed his 
knife intothe bladder—the urine then gushed 
out. The forceps were introduced without 
difficulty, and a small calculus was extracted 
with facility ; there was but little hemor. 


, | rhage. 
‘Gn the following day, the child 


Ppeased 
upon the whole to be doing well. It is, 
however, worthy of remark, that from the 
time of the operation he had constantly com- 
plained of great smarting and uneasiness in 
the wound, and the sister of the ward, who 
has had frequent opportunities of seeing 
cases of this kind, remarked to us, that al- 
though it was usual for patients to complain 
of a smarting pain in the wound for some 
time after the operation, yet in the present 
instance it was more severe and of longer 
duration than in any case she had witnessed. 
On examining the wound, we could discover 
no cause for the uneasiness experi- 
enced ; the urine had flowed through without 
difficulty. There was no tenderness of the 
abdomen manifested on pressure, but the 
pulse was quick, and we remarked that the 
respiration was hurried. The sister had 
given a few drops of laudanum for the pur- 
pose of allaying the pain in the wound. 
The following day, Thursday, at noon, we 
found that a most alarming change had taken 
place in the poor little fellow’s condition; 
the “hand of death "’ was, in fact, ‘‘ upon 
him,” his countenance manifested the most 
extreme anxiety, and the face was of a cada- 
verous or leaden hue. The skin was cold, 
the innumerably rapid, and scarcely to 
be Totteguisbed he had constant thirst, 
continually craving for drink, but no sooner 
had he taken it than it was rejected. He 
was perfectly sensible, and laid with his 
knees drawn up. 

We learned that in the early 

evening of Wednesday, the child began to 
experience pain in the abdomen, which was 
greatly aggravated by pressure ; the pulse 

very quick, and the countenance 
anxious. As the bowels had not been 
moved since the operation, a dose of calomel 
and infusion of senna was exhibited ; 
leeches were applied to the abdomen, and a 
purgative enema administered. A dose of 
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calomel and was subsequently given 
and was intended to be 
continued at intervals, but as sickness short- 
ly afterwards came on, the little patient 
could not be prevailed on to take the pills, 
and an attempt made to give the calomel 
and opium, as a powder, proved equally fu- 
tile, in consequence of the continual sick- 
ness. These, with further application of 
leeches late cn Wednesday night, and a blis- 
ter to the abdomen early on the following 
morning, were the principal remedial means 


"Phe child died in the afternoon at half 
past four o'clock, being about fifty hours 
after the performance of the operation. 

The body was examined on Friday, by Dr. 
Hodgkin. The principal seat of mischief 
was found to be in the cellular membrane, 
surrounding the posterior part of the blad- 
der; it was literally engorged with fluid, 
and partial suppuration had commenced, ca- 
vities containing pus heing found here and 
there. The disease was not confined to the 
pelvis, having extended upwards, behind 
the toneum to within an inch of the 
kidney, on one side. We were not able to 
detect the presence of urine in the fluids 
with which the cellular membrane was load- 
ed, and the section of the prostate, as far as 
we could perceive, had been properly made. 
The mucous membrane of the bladder had a 
few eccl: spots. There were slight 
traces of peritoneal inflammation manifest 
in two or three places, the convolutions of 
the intestines being adherent to each other, 
but, however, to a very limited extent. 


The only operation performed at this 
Hospital of late, has been amputation of the 
thigh by Mr. Key, in consequence of disease 
of the knee joint. 


ST. THOMAS'’S HOSPITAL. 


POISONING BY ARSENIC. 


A poor woman, about 50 years 
of age, was brought to the Hospital last 
week, having accidentally swallowed some 
arsenic, which was mixed with bread 
crumbs for the purpose of destroying bugs. 
‘The poison had been taken an hour and a 
half or two hours before her admission into 
the Hospital, and an abortive attempt had 
been made to use the stomach pump. The 


* In the ward book, the only account 

ven is the name and age of the child ; tlre 
named, nor is the operation 
noticed ; even the medicines which were 
given are not written down! ! 


symptoms which the poor woman manifest- 
ed, were excessive prostration, with an ex- 
pression of agony depicted in the counte- 
nance ; the skin was cold, the lips livid, 
and pulse scarcely to be felt. There was 
constant thirst, and the abdomen was so 
exquisitely tender, that the slightest pres- 
sure could not be borne. The stomach pump 
was effectually used, that is to say, effectu- 
ally as regards the completely emptying and 
washing out of the stomach ; but the poor 
woman expired about two hours after ad- 
mission. 

On examining the body, it was found that 
the stomach had on its inner surface seve- 
ral florid patches, especially at its cardiac 
portion, which were evidently owing to 
ecchymosis, from a rupture of the vessels 
beneath the mucous membrane. There 
were no gangrenous spots perceptible ; the 
intestines were 


CASE OF STRANGULATED FEMORAL HERNIA, 
OCCURRING IN A MAN—OPERATION. 
The comparatively unfrequent occurrence 
of femoral hernia in the male subject is a 
fact—lippis et-tonsoribus notum. ‘The fol- 
lowing case of femoral hernia in a man, is 
the only instance that has taken place at the 
Borough Hospitals for a considerable length 
of time, notwithstanding that scarcely a 
week elapses but cases of inguinal hernia in 
the male, and femoral hernia in the female, 

are admitted. 

T. S., wtat. 57,8 labouring man, of lax 
fibre, was admitted into the Hospital on 
Thursday afternoon, July 12, at half past 
two o'clock, on account of a swelling in the 
right groin. The patient gave but a v 
indistinct account of his disease : he st ‘ 
at first, that on the day previous to ad- 
mission, he was attacked with sickness ; 
and whilst in the act of vomiting, he felt 
something give way, and then he found a 
swelling in the groin, having never per- 
ceived any tumour previously. But he 
afterwards said, on being closely questioned, 
that he had had, for some time, a slight 
swelling. A medical man, who accom- 
panied the patient to the Hospital, said, 
that he had lately attended him, in conse- 
quence of typhus fever. The tumour was 
of the size of a pullet's egg, in the usual 
situation of femoral hernia, somewhat tender 
to the touch, yielding to pressure, but 
elastic, and it dilated slightly on the pa- 
tient’s coughing. ‘There was some pain of 
the abdomen manifested on pressure, it was 
however general, and by no means remark- 
able ; the pulse was moderate, the counte- 
nance free from anxiety, the tongue white 
and dry. He had not vomited since noon ; 
the bowels were constipated ; aperient medi- 
cine had been given, bleeding from the arm 
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secretory vessels, their connecting cel- 
» or w r it may have 

a more acute i - 

(hernia humoralis,) as it is absurdly 
in either case the adventitious mat- 
by the action of mercury on 
The following is a case in 


aged 21, was admitted into Sama- 
itan’s ward, on the 20th of June, under 
of Mr. Key, on account of disease 
left testicle. The man stated, that 
been affected with a purulent dis- 
from the urethra for several weeks 
that the swelling of the left testicle 
commenced during this time, and had 
gone on gradually increasing to the period 
of admission. ‘The testicle was enlarged to 
six times its natural size, and was flattened 
on the sides, being at this part very hard, 
but on the fore part it was less firm, and the 
skin had become adberent at this part to the 
testicle, as if it were a preliminary process 
to the discharge of matter, although there 
was no redness of the integuments. The 
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body of the testicle, the natural line of de- 
marcation between the two not being per- 
ceptible ; the chord also was much thickened 
and very hard. The man complained of a 
throbbing pain in the part, and in the thigh 
of the same side. He had applied leeches 
before admission. 

#1. Ordered to be cupped on the loins, 
and to take a saline aperient draught, con- 
taining half a grain of tartar emetic, every 
hours. 

26. Much the same. Ordered to take 
one grain anda half of calomel, with half a 
grain of opium, night and morning. 

28. A blister to be applied over the 
part affected. 

July 6. Profuse ptyalism has been in- 
duced by the calomel, and under this the 
disease has yielded, with singular rapidity. 
The testicle has lost its hardness, and is re- 
duced nearly to its natural size ; the skin is 
no longer adherent, nor does it continue 
flattened on the sides as before. The epi- 
didymis and cord still remain somewhat in- 
durated. The pills are discontinued. 

9. The only perceptible disease now re- 
maining, consists in a slight hardness of the 
chord, and of the epididymis. The testicle 
has assumed a healthy feel. 


OPERATION OF LITHOTOMY.s—FATAL TERMI- 
NATION OF THE CASE. 


On Tuesday, July 10th, Mr. Bransby 
the operation of litho- 


Cooper pe 
tomy ona little boy, about seven years of age. 
The child had been in the Hogpital a fort- 


night, and manifested the usual symptoms 


OPERATION OF LITHOTOMY. 


indicative of calculus in the bladder; the 
stone was also readily detected by sounding, 


The instruments ed t. Cooper, 
were the scalpel = inci- 
sion through the integuments was fairly and 
freely made, and the point of the scalpel was 
readily placed in the 
in ing the knife forward 

of “divadi the prostate and eff the 
bladder, although the instrument passed 
onward apparently without obstruction, and 
was withdrawn by cutting downward and 
outwards in the usual manner, yet no urine 
followed the incision. Scarcely a moment 
elapsed before Mr. Cooper again passed his 
knife into the bladder—the urine thengushed 
out. The forceps were introduced without 
difficulty, and a small calculus was extracted 
with facility ; there was but little hemor. 


the following day, the child appeared 
upon the whole to be doing well. It is, 
however, worthy of remark, that from the 
time of the operation he had constantly com- 
plained of great smarting and uneasiness in 
the wound, and the sister of the ward, who 
has had frequent opportunities of seeing 
cases of this kind, remarked to us, that al- 
though it was usual for patients to complain 
of a smarting pain in the wound for some 
time after the operation, yet in the present 
instance it was more severe and of 
duration than in any case she had witnessed. 
On examining the wound, we could discover 
no cause for the great uneasiness experi- 
enced ; the urine had flowed through without 
difficulty. There was no tenderness of the 
abdomen manifested on pressure, but the 
pulse was quick, and we remarked that the 
respiration was hurried. The sister had 
given a few drops of laudanum for the pur- 
pose of allaying the pain in the wound. 
The following day, Thursday, at noon, we 
found that a most alarming change had taken 
place in the poor little fellow’s condition; 
the ‘hand of death was, in fact, upon 
him,” his countenance manifested the most 
extreme anxiety, and the face was of a cada- 
verous or leaden hue. The skin was cold, 
the | a innumerably rapid, and scarcely to 
be distinguished; he had constant, thirst, 
continually craving for drink, but no sooner 
had he taken it than it was rejected. He 
was perfectly sensible, and laid with his 
knees drawn up. 

We learned thatin the early of the 
evening of Wednesday, the child began to 
experience pain in the abdomen, which was 
greatly aggravated by pressure ; the pulse 
became very quick, and the countenance 
anxious. As the bowels had not been 
moved since the operation, a dose of calomel 
and infusion of senna was exhibited ; 
leeches were applied to the abdomen, and a 
purgative enema administered. A dose of 
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calomel and was subsequently given 
and was intended to 
continued at intervals, but as sickness short- 
ly afterwards came on, the little patient 
could not be on to pits, 
an attempt made to give calome 

ba opium, as a powder, proved equally fu- 
tile, in of the continual sick- 
ness. These, with further application of 
leeches late on Wednesday night, and a blis- 
ter to the abdomen early on the following 
morning, were the principal remedial means 
employed.* 

The child died in the afternoon at half 

four o’clock, being about fifty hours 

after the performance of the operation. 

The body was examined on Friday, by Dr. 
Hodgkin. The principal seat of mischief 
was found to be in the cellular membrane, 
surrounding the posterior part of the blad- 
der; it was literally engorged with fluid, 
and partial suppuration had commenced, ca- 
vities containing pus being found here and 
there. The disease was not confined to the 
pelvis, having extended upwards, behind 
the peritoneum to within an inch of the 
kidney, on one side. We were not able to 
detect the presence of urine in the fluids 
with which the cellular membrane was load- 
ed, and the section of the prostate, as far as 
we could perceive, had been properly made. 
The mucous membrane of the bladder had a 
few eccl:ymosed spots. There were slight 
traces of peritoneal inflammation manifest 
in two or three places, the convolutions of 
the intestines being adherent to each other, 
but, however, to a very limited extent. 


The only operation performed at this 
Hospital of late, has been amputation of the 
thigh by Mr. Key, in consequence of disease 
of the knee joint. 


ST. THOMAS'’S HOSPITAL. 


POISONING BY ARSENIC. 


A voor woman, apparently about 59 years 
of age, was brought to the Hospital last 
week, having accidentally swallowed some 
arsenic, which was mixed with bread 
crumbs for the purpose of destroying bugs. 
‘The poison had been taken an hour and a 
half or two hours before her admission into 
the Hospital, and an abortive attempt had 
been made to use the stomach pump. The 


* In the ward book, the only account 

wen is the name and age of the child ; tlre 
Siscase isnot named, nor is the operation 
noticed ; even the medicines which were 
given are not written down! ! 


symptoms which the poor woman manifest- 
ed, were excessive prostration, with an ex- 
pression of agony depicted in the counte- 
nance ; the skin was cold, the lips livid, 
and pulse scarcely to be felt. There was 
constant thirst, and the abdomen was so 
exquisitely tender, that the slightest pres- 
sure could not be borne. The stomach pump 
was effectually used, that is to say, effectu- 
ally as the completely emptying and 
washing out of the stomach ; but the poor 
woman expired about two hours after ad- 
mission. 

On examining the body, it was found that 
the stomach had on its inner surface seve- 
ral florid patches, especially at its cardiac 
portion, which were evidently owing to 
ecchymosis, from a rupture of the vessels 
beneath the mucous membrane. There 
were no gangrenous spots perceptible ; the 
intestines were much corr 5 


CASE OF STRANGULATED FEMORAL HERNIA, 
OCCURRING IN A MAN——OPERATION. 
The comparatively unfrequent occurrence 
of femoral hernia in the male subject is a 
fact—lippis et tonsoribus notum. The fol- 
lowing case of femoral hernia in a man, is 
the only instance that has taken place at the 
Borough Hospitals for a considerable length 
of time, notwithstanding that scarcely a 
week elapses but cases of inguinal hernia in 
the male, and femoral hernia in the female, 

are admitted. 

T. S., wtat. 57, a labouring man, of lax 
fibre, was admitted into the Hospital on 
Thursday afternoon, July 12, at half past 
two o'clock, on account of a swelling in the 
right groin. The patient gave but a v 
indistinct account of his disease : hes > 
at first, that on the day previous to ad- 
mission, he was attacked with sickness ; 
and whilst in the act of vomiting, he felt 
something give way, and then he found a 
swelling in the groin, having never per- 
ceived any tumour previously. But he 
afterwards said, on being closely questioned, 
that he had had, for some time, a slight 
swelling. A medical man, who accom- 
panied the patient to the Hospital, said, 
that he had lately attended him, in conse- 
quence of typhus fever. The tomour was 
of the size of a pullet's egg, in the usual 
situation of femoral hernia, somewhat tender 
to the touch, yielding to pressure, but 
elastic, and it dilated slightly on the pa- 
tient’s coughing. There was some pain of 
the abdomen manifested on pressure, it was 
however general, and by no means remark- 
able ; the pulse was moderate, the counte- 
nance free from anxiety, the tongue white 
and dry. He had not vomited since noon ; 
the bowels were constipated ; aperient medi- 
cine had been given, bleeding from the arm 
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510 JAUNDICE—FEVER. 


also, and the taxis, were had recourse to 


ious to admission. 
The man was pu 


without any effect being 


to operate without delay. 
Operation. 


A longitudinal incision was made through 
the skin over the tumour, and a transverse 
incision was made at the inferior part, at 

ight angles with the first, so that the form 
the double incision was that of the letter 
T reversed. ‘The angular flaps being dis- 


sected back, the celjular and fascial cover- 


ings of the hernia were successively divided, | 


until, at length, the hernial sac was ex- 
posed ; which, when 
contain a small knuckle of intestine, of a 
dark chocolate colour, and shining appear- 
ance. There was a small portion of serum 
in the sac. The stricture being divided by 
means ofa bistoury, introduced on a director, 
the intestine was returned into the abdomen 
without difficulty. It was necessary to se- 
cure two small arteries which were divided 
in making the incisions through the skin ; 
the wound was dressed in the usual manner, 
and the patient put to bed. 

Nothing material occurred after the ope- 
ration ; the patient, at the conclusion of this 
report, was, in every respect, doing well. 

It is particularly worthy of no- 
tice that, at the time Mr. Green operated 
on this patient, the sympt were by no 
means ‘‘ urgent,” as the phrase goes—that 
is to say, extensive peritoneal inflammation, 
with gangrene of the gut, had not yet taken 
| age We had hoped that the besotted 

y of waiting for urgency of symptoms, 


in cases of hernia, was y , 
or, at least, confined to the practice of such 
men as Joe Burns ; but, strange to say, that 
we almost daily hear men coolly talk of the 
non-necessity of an operation for hernia, be- 
cause the symptoms are not ‘ urgent.” 
This is on a par (if we may suppose such a 
case) of allowing a man, in the act of drown- 
ing, to go under water two or three times, 
because his case was not urgent enough (to 
induce us to save him in the first instance, 
although we possessed the meaus of rescue. 
Mr. Green isentitled to credit for his 
ptomptness of decision in the case under 
consideration, 
CASE OF JAUNDICE, ATTENDED WITH YEL- 
LOW VISION. 

Although we find that yellow vision is set 
down by systematic writers as an occasional 
attendant 


on jaundice, it certainly is a cir- 


tin a warm bath, a the 
taxis employed for some time by the dresser, 

tumour. In the early part of the evening, 
therefore, a messenger was dispatched for 
Mr. Green, who came down to the Hospital 
immediately ; and after seeing the patient, 
determined 


ned, was found to 


cumstance so exceedingly rare in its oceur- 
rence, that many men of extensive observa- 
tion have denied that it is ever present. 
The poraier opinion, that to the ‘‘ jaundiced 
eye all appears yellow,” is untrue in a ma- 
jority of instances ; but if the statement of 
the patient whose case we now relate cdh 
be at all relied upon, it is confirmatory of 
the ‘occasional existence of yellow vision in 
cases of jaundice. 

A middle aged man was admitted on 30th 
of June into Jacob’s Ward, under the care 
of Dr. Elliotson. He had been ill seven 
days with jaundice, during which time all 
light-coloured objects appeared to him to be 
of a yellow colour—the faces and hands of 
individuals especially so. This visual de- 
ception was present when he was admitted 
into the Hospital, the disease being evi- 

dently connected with an inflammatory 
affection of the liver ; blood was abstracted 
from the avm, and mercury given to pty- 
alism, under the conjoint use of which reme- 
dies the yellowness gradually disappeared, 
jand the visual deception as progressivel 
| decreased. He had yellow vision with 

| eves, and it is particularly worthy of re- 
|mark that the tunice conjunctive, in ad- 
dition to being suffused with bile, were in 
an inflamed state, and large vessels could be 
traced to the base of the transparent ¢ . 
but none apparently passing over. 

It is @ curious fact, that the only case of 
jaundice, attended with yellow vision, which 
has previously fallen under the observa- 
tion of Dr. Elliotson, occurred in Luke’s 
Ward about twelve months since; the yel- 
lowness of sight was, in this case, with one 
eye only, and it only had increased vascula- 
rity, which, indeed, was merely a large red 
vessel running to an albugo, 


ST, BARTHOLOMEW’S HOSPITAL. 


CASE OF FEVER. 


A suonrt time since an Irishman, labouring 
under the above disease, and for which he 
had been treated at the Fever Institution, 
was sent to this Hospital by Dr. Tweedie, 
from the supposition that syphilis had su- 
pervened, a Puibo having manifested itself in 
the groin, and a putrid sort of ulcer being 
discovered on the penis. When we saw 
him the day after his admission, the wild- 
ness of expression and flushed state of 
countenance, general tremor of muscles, and 
mental imbecility, were sufficiently charac- 
teristic of the state and stage of existing 
fever. He bad a dark brown tongue, some- 
what moist, and a soft compressible pulse, 
beating one hundyed in the minute, There 
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was marked ion of the vital powers. {destruction both of the mucous and muscu- 
In the left groim, occupying the locality of|lar coats of the bowel, The bag of the 
an ordinary bubo, was alarge circular slough, eacum at first sight presented one uninter- 
of the size of a half-crown piece, emitting a' rupted aspect of gangrenous destruction ; 
most fetid putrid odour. On the dorsum of , but on sponging it, the appearance was found 
the penis, about the third of an inch from | to arise from spots of mortification, but the 
the corona, was a slough of a similar cha- intervening undestroyed portion of mucous 
racter. The gangrene extended itself only and muscular coats of the intestine was so 
to the integ ts and cellular tissue, par- trivial and flimsy, that had the man lived 
taking of a carbunculous nature. In the ab- | another two days, not a line of either of the 
sence of a knowledge ofthe previous history two mentioned coats of the bowel would 
of the case and the treatment which had been | have been traceable. The ascending colon 
bed, and judging from the present) was thickly studded, the points of ulcera- 

state of the patient that he was in the latter| tion being about three lines apart, The 
stage of fever, Mr. Lawrence restricted his | transverse arch of the bowel preseuted a few 
treatment to the exhibition of a few grains | clusters of ulcerated spots. The descending 
of rhubarb, and the constant application of portion and sigmoid flexures of the colon 
cold cloths to the head; a linseed meal) were nearly exempt. The lining membrane 
— to be applied to the penis and groin. of the rectum was not denuded; the bowel 
vious to Mr. Lawrence's visiting the pa- | contained a small quantity of fecal matter. 
tient again, he said he would endeavour to| There escaped from the cecum and ascend- 
see Dr. Tweedie, and obtain from him the ing portion of the colon, when slit open, 
leading circumstances connected with the upwards of ten ounces of stinking sanies ; 
case. the other viscera of the abdomen, as well ag 
Tuesday. The tongue exhibits a thicker} the contents of the thorax, presented no- 
and a darker crast, the sensorial functions are | thing worthy of remark. The dura mater 
more disturbed, and the sloughs on the did not appear much changed; the arach- 
penis and groin emit, if possible, a more | noid was opaque, and had a milky appear- 
stinking odour. The gums are covered with| ance. There was partial infiltration into 


sordes. To be bled from the temples by | the texture of the pia mater, its vessels be- 
leeches. Continue the use of the cold cloths | ing in a slightly congested state: the sub- 
to the head, and take saline medicine, ‘with | stance of the brain was firmer than is gene- 
scruple doses of the sulphate of magnesia) ral in cases of fever; it did not betray un- 
every four hours. Small quantities of wine | usual vascularity. The ventricles contained 


largely diluted with water, to be given at) more fluid than ordinary. 
intervals of three or four hours. Some 
chloride of lime to be mixed with the lin-/1useRcULATED SARCOMATOUS TUMOUR OF 
seed poultice, and applied to the penis and THE NECK, THIGH, AND ABDOMEN. 
groin. E.M., wtat. 65, a female of an irritable 
Wednesday. The use of the chloride of| habit of body, who, however, has enjoyed 
lime has had the effect of correcting in aj tolerably good health until within the last 
decided manner the putrescence of! year, when she noticed a small{painful black 
the sloughs. The denuded surface has a/ spot beneath and on the inner side of the 
much cleaner and better appearance. ‘The| little toe of the left foot, which was painful, 
surrounding integument has lost its livid; but did not prevent her going about. She 
and carbuncular looking character. The| applied a bread and water poultice, and it 
man is in a state of low muttering de-| shortly degenerated into a sore ; then her 
liriam ; he is evidently sinking. Ammo-/leg became enfeebled and swollen at night, 
nia, &e. to be given occasionally throughout | which she attributed to a varicose state of 
the day, if the power of deglutition should} the veins, which she had been subject to 
remain. for several years, It remained in this state 
Thursday, about noon, he breathed his) uatil within three months since, when she 
last, believed she caught cold, and the leg swelled 
Sectio Cadaveris. considerably and was very painful. By rest, 
and observing the horizontal posture as 
On displaying the viscera of the abdomen,) much as possible, she got much better ; 
aud slitting up the whole extent of the ali-/ but from that time she noticed a small swell- 
mentary canal, it was discovered that the|ing in the groin, which was very hard and 
large bowels were in a state of extensive! moveable. The ulceration of the toe and 
disease, They were studded, more or less, | swelling in the groin have gradually aug- 
nearly throughout their extent, with gan-| mented since that period, and finding her- 
grenous ulcers, mostly of the size of an or-|self much inconvenienced thereby, she 
dinary split pea. The peritoneal invest-| sought admission into the Heapital ander 
ment was no where destroyed, but in every| the care of Mr. Lewrence. 
instance the ulceration hod included the} April 11, The litile oe of the left foot is 
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much swollen, and a large irregular ulcer 
occupies its inner border, and extending it- 
selfa little beneath. The internal saphena 
is in a varicose state, and it has a sort of 
callous feel, as if its tunics were partially 
ossified. A , Very irregular, hard, and 
slightly moveable tumour occupies the 
in, extending above, and about three or 
under Poupart’s ligament, and 
another very hard irregular tumour of the 
same nature is found at the internal side of 
the thigh. Her appetite is good, tongue 
She complains 


12. To-day she noticed, for the first 
time, a hard moveable tumour in the trian- 
gular space, formed by the anterior border 
of the trapezius clavicle and sterno-cleido 
mastoideus. About the same time, another 
hard moveable tumour appeared in the ab- 
domen, a little above the situation of the 
right Fallopian ligament, and a third near 
the anterior superior spine of the ilium. 

On the 15th she discovered another tu- 
mour, which had formed immediately under 
the right mamma. 

18. The pain in the toe prevents her 
sleeping at night. Her tongue remains 
clear, and her bowels are open, but her ap- 
petite is much impaired since she came to 
the Hospital. Pulse small and 88. To 
poultice the toe, and take Plummer’s pill 
and ient medicine. 

A few days after the date of this report, 
the patient died, but nothing particular was 


found on dissection. 


TO CORRESPONDENTS, 


Communications have been received from 
Mr. Gipptson—Mr. Mureuy—Mr. Hicks 
—Mr. Srarce—Mr. R. Lanyon, Jun.— 
Dr. Howanno—Mr. Desonmeavux—M.—A 
Reaper—A Harter or Oysters—A Spy 
at Sr. Georce’s—A or tuk 
Inrontenatvs —Launceror Cras 
—A cueaten Srupent. 

If our Edinburgh Correspondent, “ Lywx,” 
will send us an account of the post mortem 

arances of the case where the AxiL- 
tary Arrery was wounded, in the extirpa- 
tion of a tumour, we shall be better able to 
compare this dark operation with “ Benja- 
min Bell's Principles of Surgery.” It isa 
precious affair. 


The Numbers inquired after by Infortu- 


NOTICES TO CORRESPONDENTS. 


BOOKS AND PAMPHLETS 
Received for Review. 

Medical Botany, or Illustrations and De- 
scriptions of the Medicinal Plants of the 
London, Edinburgh, and Dublin Pharma- 
cop@ias, with those lately introduced into 
Medieal Practice. By Joun Sreruensoy, 
M.D., and James Monss Cuvacnitt, F.L.S, 
&c. No.7, July, 1827. Churchill, Leices- 
ter Square ; |Hodges and M‘Arthur, Dublin; 
Cafrae and Son, Edinburgh. 

The present Number contains plates and 
descriptions of the rhewm palmatum, the 
tormentilla erecta, the iris florentina, and the 
aconitum napellus, executed with great care, 
fidelity, and elegance. We trust the work 
will meet with the support which it merits. 


A Dictionary of Anatomy and Physio- 
logy. By Henny Wititam Dewavasr, 
Surgeon, F.M.S., &c. 8vo. pp. 160; 1827. 
London, Callow and Wilson. 


A Letter to the Magistrates of Middle- 
sex, on the existing System of Treating and 
Maintaining the Pauper Lunatics of the 
County, and on the necessity of establishing 
a County Lunatic Asylum, affording Moral 
and Medical Treatment for the cure of their 
Insane Poor. By Garretr Ditton, Sur- 
geon to the Parish of St. Pancras. 8vo. 
pp- 21, 1827. 

This is a clever pamphlet, and we shall 
give some extracts from it on a future occa- 
sion, when discussing the subject of which 
it treats. 


Farming the Sick Poor : Observations on 
the necessity of establishing a different sys- 
tem of affording Medical Relief to the Sick 
Poor, than by the practice of contracting 
with Medical Men, or the Farming of Pa- 
rishes. By J. F. Hecsent, Member of the 
Royal College of Surgeons, &c., Melksham, 
Wilts. 8vo. pp.51, 1827. Hulbert, Shrews- 
bury, and Longman and Co. London. 


A Dissertation on the Institutes of Medi- 
cine, particularly relating to the Pathology 
of Fever. By Wittiam Sroxer, M.D., 
&e. &c. B8vo. pp. 140. 1826. Milliken, 
Dublin ; and and Co., London. 

Commentaries on some of the more im- 

t of the Diseases of Females. In 

oy Parts. By Marsmarce Hacr, M.D., 

-RS. E., &e. 376; 1827, Long- 
man and Co., aa” ‘ 


Erratum—p. 496, for “ Haruican,” read 
Harveian, 
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